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PART  ONE 

I.— GENERAL  REVIEW 

1.  As  this  report  is  compiled  immediately  after  the  close  of  the  year  with 
which  it  deals,  detailed  statistical  information  is  lacking.  The  collation  and  analysis 
of  the  statistical  information  which  is  derived  from  the  annual  reports  of  districts 
and  provinces  is  a  considerable  task  involving  much  time,  and  thus  it  has  been 
customary  for  the  essential  figures  relating  to  the  medical  services  to  be  published 
some  months  later  in  the  form  of  Volume  II  of  the  Annual  Report.  The  figures 
that  are  quoted  in  the  present  report  are  as  accurate  as  is  possible  in  the  circum¬ 
stances,  but  they  are  of  course  incomplete  and  subject  to  confirmation  or  correction. 

2.  A  very  significant  event  during  the  year  was  the  conversion  of  the  Medical 
Department  into  the  Ministry  of  Health  with  effect  from  1st  July.  This  entailed  a. 
certain  amount  of  reorganization  and  adjustment  which  was  effected  smoothly  so 
that  the  new  Ministry,  when  it  came  into  being,  was  virtually  a  completely  integrated 
one.  It  consisted  of  two  departments  of  Government,  namely  the  Medical  Depart¬ 
ment,  which  until  the  appropriate  date  had  been  the  responsibility  of  the  Ministry 
of  Social  Services,  and  the  Department  of  the  Government  Chemist,  which  had 
formed  part  of  the  Ministry  of  Natural  Resources.  From  1st  July,  1959,  the 
Director  of  Medical  Services  was  appointed  Permanent  Secretary  to  the  Ministry 
of  Health.  No  other  changes,  however,  took  place  in  the  personnel  of  what  had 
been  Medical  Headquarters,  which  was  able,  with  only  minor  re-adjustment,  to 
take  over  the  additional  Ministry  organization  without  difficulty. 

3.  Throughout  the  territory  the  administrative  structure  of  the  medical  services 
remained  unchanged.  In  each  of  the  eight  provinces  medical  charge  was  in  the 
hands  of  a  Provincial  Medical  Officer,  dealing  directly  with  the  Headquarters  of 
the  Ministry  and  having  delegated  to  him  important  powers  and  duties.  As  in  the 
past  all  but  one  of  the  provincial  medical  officers  were  appointed  from  the  cadre 
of  senior  medical  officers,  but  the  large  and  thickly  populated  Lake  Province  was 
administered  by  an  Assistant  Director  of  Medical  Services.  Although  during  the 
year  the  Lake  Province  was  split  into  two  provinces  it  was  not  possible  to  make 
financial  provision  for  the  normal  staffing,  as  separate  administrative  units,  of  the 
two  new  provinces  which  resulted,  and  thus  the  medical  administration  of  this  area 
remained  unchanged  and  continued  to  be  the  responsibility  of  the  Provincial  Medical 
Officer  in  Mwanza. 

4.  Apart  from  the  services  for  which  the  Ministry  was  directly  responsible, 
further  important  services  were  provided  by  local  authorities  and  voluntary  agencies. 
The  Ministry’s  direct  responsibility  was  for  the  government  hospital  services  and 
general  public  health  measures.  The  local  authorities  were  responsible  for  rural 
medical  services  mainly  based  upon  dispensaries  and  the  voluntary  agencies  were 
mainly  concerned  with  the  provision  of  hospital  facilities,  but  in  addition  augmented 
in  some  cases  the  dispensary  services  of  the  local  authorities.  The  general  super¬ 
vision  of  the  medical  activities  of  the  local  authorities  and  the  voluntary  agencies 
continued  to  be  exercised  by  district  and  provincial  medical  officers. 

5.  The  growing  demand  for  medical  facilities  was  very  evident  throughout 
the  year  and  such  small  expansion  of  services  as  it  was  possible  to  achieve  fell  far 
short  of  the  demand.  There  was  a  modest  increase  in  the  number  of  beds  available 
in  government  institutions  and  a  relatively  greater  increase  in  the  hospital  beds 
provided  by  the  various  missions  concerned  with  medical  work.  In  fact  there 
was  evidence  of  desire  on  the  part  of  these  missions  to  achieve  substantial 
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expansion  of  the  services  they  provide.  This  was  evident  generally  throughout  the 
territory  but  most  particularly  in  the  West  Lake  and  Lake  Provinces  where  plans 
for  expansion  of  mission  services  were  well  advanced  by  the  end  of  the  year.  In 
the  rural  areas,  too,  the  local  authorities  continued  to  expand  the  dispensary  services 
to  the  limit  of  their  financial  resources  and  in  fact  beyond  the  resources  of  trained 
staff  properly  to  operate  such  services. 

6.  As  in  previous  years  all  medical  units  of  whatever  nature  were  busy  through¬ 
out  the  year  and  on  many  of  them  the  pressure  reached  embarassing  proportions. 
Although  final  figures  are  not  yet  available  reports  indicate  that  there  has  been 
a  general  increase  in  the  numbers  of  out-patients  and  in-patients  treated. 

7.  The  financial  difficulties  referred  to  in  the  corresponding  report  for  the 
year  1958  continued  throughout  the  current  year,  although  from  1st  July  the 
crippling  freeze  on  recruitment  of  staff  was  lifted  and  it  was  then  possible  to  fill 
a  number  of  vacancies  among  the  subordinate  service  staff — vacancies  which  had 
caused  real  embarrassment  during  part  of  the  previous  year  and  in  the  first  half 
of  the  year  under  review.  Because  of  the  cutting  back  of  financial  provision  for 
medical  services  for  the  current  financial  year  services  were  maintained  with 
difficulty.  Estimates  for  the  financial  period  1959/60  totalled  £1,943,632,  as 
compared  with  an  estimated  expenditure  in  1958/59  of  £2,065,062.  This  decrease 
of  £121,430  did  not  fully  reflect  the  reduction  in  the  resources  of  the  Ministry  in 
the  current  financial  year.  Necessary  increases  in  expenditure  were  incurred  by 
the  appointment  of  the  Minister  for  Health,  and  the  natural  increase  due  to  salary 
increments  had  also  to  be  absorbed,  a  not  inconsiderable  factor  in  a  Ministry 
more  than  half  of  whose  total  expenditure  is  on  account  of  personal  emoluments. 
It  was  thus  necessary  to  insist  on  the  most  stringent  economy  throughout  the  whole 
territory  and  material  expansion  of  services  could  not  be  contemplated.  Although 
the  loyal  response  of  officers  of  the  Ministry  at  all  levels  has  led  to  reductions  in 
services  being  minimal  and  in  fact  to  a  greater  general  efficiency,  as  the  year  closes 
it  appears  possible  that  the  funds  provided  will  not  be  sufficient  to  meet  commit¬ 
ments  in  the  second  half  of  the  financial  period  ending  30th  June,  1960,  and  an 
application  for  supplementary  provision  may  be  necessary. 

8.  The  Ministry’s  capital  programme,  a  modest  one,  was  continued  steadily  on 
the  lines  of  the  five-year  Development  Plan.  Good  progress  was  made  at  the 
Princess  Margaret  Hospital  and  Training  Centre,  Dar  es  Salaam.  The  interns’  mess 
and  the  medical  training  centre  were  completed  together  with  staff  flats,  boiler  house 
and  incinerator,  porter’s  lodge  and  covered  ways.  In  addition,  the  new  building 
to  house  the  Health  Education  Section,  which  had  previously  been  accommodated 
in  the  Ocean  Road  Hospital,  was  completed  and  occupied.  Work  on  the  last  major 
unit  of  the  institution,  namely  the  theatre  and  X-ray  block,  made  good  progress 
and  as  the  year  closed  was  nearing  completion.  This  was  similarly  the  case  with 
two  blocks  of  self-contained  flats  for  the  accommodation  of  nursing  sisters.  It  is 
expected  that  work  on  these  last  units  will  be  completed  by  the  end  of  February, 
1960,  and  it  is  planned  to  bring  the  new  hospital  into  full  operation  in  the  first  week 
of  April,  1960. 

9.  During  the  year  the  large  new  out-patient  department  for  Moshi  Hospital, 
to  the  pattern  of  the  clinics  which  have  proved  themselves  so  satisfactory  in  Dar  es 
Salaam,  was  completed  and  this  unit  was  opened  by  the  Minister  for  Health  as  his 
first  public  duty  shortly  after  taking  up  office. 

10.  Last  year’s  report  recorded  the  new  hospital  at  Maswa  as  being  completed. 
However,  faults  in  the  drainage  and  sanitation  fittings  delayed  the  taking  over  of 
this  hospital  and  it  was  only  possible  to  bring  it  into  use  shortly  before  the  end  of 
the  year. 
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11.  At  Tarime,  the  replacement  of  the  old  bedded  dispensary  by  a  standard 
type  district  hospital  continued.  The  first  ward  block  was  completed  and  provision 
was  made  in  current  estimates  for  an  additional  ward,  a  services  block  and  operating 
theatre. 

12.  At  Tanga,  the  Galanos  Block,  which  was  reported  last  year  as  being  utilized 
to  only  two-thirds  of  its  capacity,  was  brought  into  full  use  and  certain  of  the  old 
hospital  buildings  were  then  demolished.  An  important  addition  to  the  Tanga 
Hospital,  namely  a  52-bed  ward  for  tuberculosis  patients  was  started.  This  unit, 
the  Rodoussakis  Ward,  is  being  provided  from  funds  donated  by  a  lately  deceased 
citizen  of  Tanga.  On  completion  it  is  hoped  that  it  will  be  possible  to  abandon  the 
old  Infectious  Diseases  Hospital  in  Tanga,  which,  tradition  has  it,  was  erected 
during  the  period  of  German  administration  of  the  territory  as  stables  for  camels 
and  which  is  unsuitably  sited  in  an  area  now  given  over  to  oil  installations. 

13.  The  hospital  at  Sumbawanga  was  completed  during  the  year  with  a  bed 
strength  of  82. 

14.  In  current  estimates  provision  of  £20,000  was  made  to  allow  a  start  to  be 
made  on  a  complete  new  hospital  of  100  beds  at  Tukuyu,  which  will  cost  £50,000. 
Although  by  the  end  of  the  year  work  on  this  project  had  not  commenced,  arrange¬ 
ments  had  been  made  for  it  to  do  so  in  the  first  quarter  of  1960.  This  hospital,  to 
be  built  on  an  excellent  site  just  outside  Tukuyu  township,  will  replace  the  old 
hospital,  the  buildings  of  which  are  not  only  out-moded,  but  have  been  severely 
damaged  by  earth  tremors  in  past  years. 

15.  Similarly,  provision  was  made  in  current  estimates  for  the  erection  of  a 
new  hospital  at  Kasulu  to  replace  the  unsatisfactory  bedded  dispensary  there. 
Unfortunately  building  had  not  commenced  when  the  year  closed,  although  prepara¬ 
tions  were  well  advanced. 

16.  There  was  again  an  increase  in  the  number  of  dispensaries  provided  by  the 
native  authorities  in  the  rural  areas  and  there  are  now  664  such  units.  This 
expansion  of  dispensary  services  was  not  accompanied  by  a  corresponding  increased 
output  of  trained  personnel  and  thus  the  staffing  of  the  dispensaries  in  many  cases 
leaves  something  to  be  desired.  However,  good  progress  was  again  made  with  the 
establishment  of  health  centres  and  by  the  end  of  the  year  there  were  14  established 
and  a  further  six  being  organized  to  come  into  operation  early  in  1960.  The 
popularity  of  the  established  health  centres  was  great  and  those  districts  which 
already  have  them  all  wish  to  develop  further  similar  units.  It  is,  however,  a  matter 
for  regret  that  in  certain  districts  the  local  authorities  still  found  themselves  unable 
to  proceed  with  this  important  development  of  their  rural  services. 

17.  The  Christian  missions  continued  to  make  a  very  important  contribution 
to  the  territory’s  medical  services  and  there  was  in  fact  during  the  year  a  significant 
development  in  the  services  provided  by  these  agencies.  Particularly  in  the  Lake 
and  West  Lake  Provinces  there  was  great  activity  and  substantial  additions  were 
made  to  several  hospitals  and  work  was  started  on  two  new  hospitals. 

18.  The  policy  of  concentrating  Government’s  training  facilities  in  Dar  es 
Salaam  was  pursued,  although  for  financial  reasons  it  was  unfortunately  necessary 
to  reduce  the  intake  of  trainees  in  certain  categories,  but  it  is  hoped  that  this  will 
be  only  temporary.  The  Health  Training  Centre  at  Kongwa  closed  down  at  the 
end  of  1958  and  this  form  of  training  was  pursued  at  the  Princess  Margaret  Training 
Centre,  commencing  in  January,  1959.  Midwives’  training  which  in  the  past  had 
been  conducted  in  Dar  es  Salaam  and  Tanga  was  discontinued  at  the  latter  place 
and  facilities  expanded  in  the  capital.  The  scheme  for  the  erection  of  a  training 
school  for  health  nurses  at  Moshi  was  abandoned  as  it  was  decided  instead  to  utilize 
the  facilities  at  Tanga  Hospital  vacated  by  the  mid  wives  for  the  training  of  health 
nurses.  This  second  health  nurses’  training  school  was  ready  to  go  into  operation 
in  January,  1960;  seventeen  pupils  had  been  enrolled. 
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19.  Food  supplies  throughout  the  territory  were  once  again  reasonably 
adequate,  although  at  one  time,  owing  to  long  droughts  in  the  Western  Province, 
there  was  apprehension  that  food  shortages  would  occur.  Malnutrition  continued 
however  to  be  an  important  problem  in  many  parts  of  the  territory. 

20.  Smallpox  was  considerably  more  prevalent  and  raised  quite  serious 
problems  in  several  provinces.  Mortality  experience  overall  remained  as  in  past 
years,  but  it  was  obvious  that  in  some  areas  a  more  virulent  strain  than  normal  was 
occurring.  The  most  important  outbreak  occurred  in  the  Western  Province,  but 
Eastern  Province  experienced  a  substantial  incidence  and  cases  occurred  throughout 
the  year  in  Dar  es  Salaam. 

21.  The  incidence  of  poliomyelitis  remained  low  and  there  was  a  further  drop 
in  the  number  of  cases  notified.  These  cases  occurred  sporadically,  mainly  in  the 
Western,  Tanga  and  Eastern  Provinces. 

22.  There  was  a  substantial  increase  in  the  number  of  sleeping  sickness  cases 
mainly  in  the  north-western  part  of  the  territory,  but  there  were  no  major  outbreaks. 
All  cases  were  of  the  T.  rhodesiense  type. 

23.  Tuberculosis  once  again  was  among  the  more  important  problems  facing 
the  Ministry  and  the  public  in  general  showed  a  marked  growing  interest  in  the 
problem.  There  was  steady  expansion  of  the  tuberculosis  services  and  by  the  end 
of  the  year  more  than  1,000  hospital  beds  were  available  specifically  for  this  infection 
in  hospitals  taking  part  in  organized  anti-tuberculosis  schemes.  The  tuberculosis 
therapy  trials  organized  on  an  East  African  basis  by  the  Medical  Research  Council 
in  the  United  Kingdom  continued  at  Kibongoto  Tuberculosis  Hospital,  the  Infectious 
Diseases  Hospital,  Dar  es  Salaam,  and  at  Kongwa  Hospital.  The  Central  Pathology 
Laboratory  in  Dar  es  Salaam  continued  to  play  an  important  role  in  these  trials. 

24.  The  Conference  of  Medical  Officers  was  held  in  September  in  Dar  es  Salaam 
and  was  most  successful.  Apart  from  discussion  of  administrative  matters  an 
elaborate  programme  of  clinical  meetings  and  demonstrations  was  organized. 

25.  Two  important  legislative  measures  were  enacted  during  the  year,  namely 
a  new  Medical  Practitioners  and  Dentists  Ordinance  and  a  new  Pharmacy  and 
Poisons  Ordinance.  The  former  became  operative  on  1st  December,  1959,  but  up 
to  the  end  of  the  year  it  was  not  possible  to  bring  the  new  Pharmacy  and  Poisons 
Ordinance  into  operation  as  the  necessary  subsidiary  legislation  was  in  preparation. 
Both  these  Ordinances  replaced  existing  measures  which  were  out  of  date  and  not 
suited  to  present  circumstances. 


II.— STAFF 

26.  Once  again  there  was  a  general  shortage  of  staff  and  this  was  underlined 
and  accentuated  by  the  financial  difficulties  to  which  reference  has  already  been 
made.  For  the  first  six  months  of  the  year  there  was  a  freeze  on  the  recruitment  of 
staff  and  this  caused  particular  embarrassment  with  regard  to  the  subordinate 
service.  In  this  group  there  is  a  constant  turn-over  and  as,  when  vacancies  occurred, 
it  was  not  possible  to  fill  them,  most  institutions  were  in  difficulties.  However, 
from  1st  July  the  ban  on  recruitment  was  lifted  and  for  the  remainder  of  the  year 
the  situation  was  not  so  unsatisfactory.  In  an  endeavour  to  meet  the  difficulties 
arising  from  the  ban  on  recruitment  in  the  first  half  of  the  year  a  team  from  Head¬ 
quarters,  consisting  of  an  Assistant  Director  of  Medical  Services,  the  Principal 
Matron  and  the  Secretary,  toured  most  of  the  provinces  and  together  with  the 
respective  Provincial  Medical  Officers  reviewed  establishments  in  the  hospitals. 
This  led  to  the  elimination  of  a  number  of  redundant  posts  and  resulted,  it  is 
considered,  in  a  very  definite  increased  efficiency  in  the  utilization  of  staff. 
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27.  The  strength  of  medical  staff  and  nursing  sisters  remained  dangerously  low 
throughout  the  year.  In  several  stations  it  was  necessary  to  reduce  medical 
personnel  and  where  two  doctors  had  been  available  in  the  past  one  had  to  suffice. 
This  undoubtedly  affected  the  supervision  of  rural  medical  services,  as  the  single 
doctor,  committal  to  his  hospital,  could  not  afford  to  be  away  from  his  station  for 
any  length  of  time. 

28.  Again,  with  regard  to  nursing  sisters,  difficulties  were  considerable.  In 
spite  of  the  fact  that  the  establishment  of  this  cadre  was  reviewed,  taking  account 
of  the  increasing  reliability  and  efficiency  of  locally  trained  nurses,  and  although 
a  considerable  number  of  married  women  were  employed  on  temporary  terms,  there 
were  not  sufficient  sisters  available  to  meet  commitments.  Wastage  continued  at 
the  normal  high  rate,  there  being  during  the  year  16  losses  as  opposed  to  ten  addi¬ 
tions.  The  year  finished  with  the  nursing  services  in  a  very  dangerous  position,  and 
it  is  clear  that  unless  a  steady  trickle  of  recruits  is  received  from  overseas,  at  least 
strong  enough  to  meet  wastage,  it  can  only  be  expected  that  the  situation  will 
continue  to  deteriorate  although  the  fullest  possible  use  of  locally  trained  personnel 
will  continue  to  be  made. 

29.  The  policy  has  been  steadily  and  vigorously  pursued  of  increasing  the 
responsibilities  placed  upon  locally  trained  staff.  The  response  has  been  most 
encouraging  and  it  is  largely  because  of  this  that  it  has  been  possible  to  maintain 
services  at  their  accustomed  level  and  to  balance  the  shortages  of  expatriate  staff. 
There  is  little  doubt  that  local  personnel  must  to  a  much  greater  extent  and  at  as 
early  a  date  as  possible  shoulder  a  greater  part  of  the  burden  of  responsibility  for 
the  health  services  of  the  territory. 

30.  In  the  more  junior  categories  difficulties  also  occurred  owing  to  the  shortage 
particularly  of  medical  assistants  and  health  nurses.  The  output  of  the  training 
schools  is  hard  put  to  it  now,  and  will  be  for  the  next  two  years,  to  meet  normal 
demands  of  the  hospital  services  with  the  additional  commitment  of  staffing  the 
health  centres  being  provided  by  the  local  authorities.  The  planned  programme 
for  the  provision  of  these  health  centres  has,  because  of  financial  stringencies  being 
experienced  by  local  authorities,  fallen  slightly  behind  schedule,  but  this  is  not 
materially  affecting  the  position  with  regard  to  these  categories  of  trained  staff. 

31.  In  last  year’s  report  reference  was  made  to  the  shortage  of  dental  staff. 
During  1959  however  the  position  was  much  more  satisfactory  and  it  was  possible 
to  provide  throughout  the  territory  as  a  whole  a  more  extensive  dental  service  than 
ever  before.  All  dental  officer  stations  were  manned  and  in  addition  15  dental 
assistants  were  posted,  mainly  to  up-country  stations.  In  addition  use  continued  to 
be  made  of  a  private  dental  practitioner  in  the  Northern  Province  and  also,  for  a 
part  of  the  year,  of  a  similar  practitioner  in  the  Central  Province. 

32.  The  following  table  indicates  the  more  important  losses  and  gains  in  senior 
staff  during  the  year:  — - 


New 

Retirements 

A  ppointments 

etc. 

Medical  Officers 

.  .  ... 

. .  . 

10 

5 

Dental  Surgeons 

. .  ... 

.  .  . 

1 

— 

Nursing  Sisters 

.  .  ... 

.  .  . 

10 

16 

Health  Visitors 

.  .  ... 

... 

— 

3 

Health  Inspectors 

.. 

5 

— 

4 

PART  TWO— PUBLIC  HEALTH 

III.— COMMUNICABLE  DISEASES 
(A)  Direct  Infections 

Smallpox  (Variola) 

Reported  Incidence  1955-1959 


1955 

1956 

1957 

1958 

1959 

Cases 

542 

605 

856 

1,176 

1,442 

Deaths  . 

15 

21 

38 

94 

158 

Case  Mortality  per  cent 

2.8 

3.47 

4.4 

7.9 

10.93 

33.  During  the  year  there  was  a  very  considerable  increase  in  the  number  of 
cases  of  smallpox  notified  and  the  mortality  experience  was  such  as  to  make  it  clear 
that  more  than  the  customary  variola  minor  was  present  in  the  country.  However, 
in  certain  provinces  mortality  was  very  low  and  the  infection  was  of  the  usual  mild 
type.  Approximately  68  per  cent  of  the  cases  notified  occurred  in  the  Western 
Province,  in  which  infected  areas  were  widely  scattered.  In  last  year’s  report 
reference  was  made  to  the  outbreak  in  the  Ufipa  District  which  occurred  towards 
the  end  of  the  year  when  there  were  106  cases  and  36  deaths.  This  outbreak 
continued  in  the  early  months  of  1959,  during  which  381  cases  occurred  with  100 
notified  deaths.  In  the  Kasulu/Kigoma  Districts  which  were  infected  throughout 
the  previous  year  the  infection  continued  to  smoulder  through  1959,  and  it  appeared 
that  here  both  minor  and  major  forms  of  the  disease  occurred.  Mountainous 
country,  poor  communications  and  apathy,  in  some  cases  almost  amounting  to 
antagonism  on  the  part  of  the  indigenous  population,  combined  to  make  control 
measures  difficult.  Nonetheless,  vigorous  measures  resulted  in  the  vaccination  of 
over  80  per  cent  of  the  population  in  many  areas. 

34.  In  the  Eastern  Province  there  was  too  a  very  great  increase  in  incidence, 
there  being  220  cases  with  16  deaths  as  compared  with  67  cases  and  four  deaths 
in  the  previous  year.  Here  again  control  meaures  encountered  difficulties,  different 
from  those  met  with  in  the  Western  Province,  arising  from  the  extensive  population 
movements  which  take  place  in  districts  surrounding  Dar  es  Salaam.  Vaccination 
campaigns  were  mounted  in  Kilosa,  Kisarawe  and  Rufiji  Districts.  In  the  first  two 
named  these  met  with  considerable  success,  but  unfortunately  in  the  Rufiji  District 
considerable  numbers  of  people  refused  to  attend  for  vaccination  and  as  a  result 
cases  continued  to  occur  up  to  the  end  of  the  year.  As  was  inevitable  the  infection 
spread  into  Dar  es  Salaam  and  here  there  were  69  cases  with  two  deaths. 

35.  Although  the  infection  appeared  in  all  other  provinces  the  numbers  of 
cases  were  very  small  and  in  the  Lake  Province  which  in  the  previous  year  had  had 
the  highest  incidence,  only  11  cases  were  reported,  two  as  variola  major  and  the 
remainder  as  variola  minor.  On  Ukerewe  Island,  which  had  in  the  previous  year 
the  largest  number  of  cases  in  the  Lake  Province,  no  cases  occurred.  This  can 
presumably  be  attributed  to  the  fact  that  over  23,000  vaccinations  were  performed 
on  the  Island  itself. 

Poliomyelitis 

Reported  Incidence  1955-1959 


1955 

1956 

1957 

1958 

1959 

Cases  . 

123 

466 

386 

187 

144 

Deaths  . 

3 

34 

11 

6 

7 

Case  Mortality  per  cent 

2.4 

7.29 

2.8 

3.2 

4.94 
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36.  For  the  third  year  running  there  was  a  drop  in  the  incidence  of  this 
infection.  There  were  144  cases  notified  as  compared  with  187  in  1958  and  there 
was  no  major  outbreak  or  special  focus  of  infection.  The  provinces  mainly  affected 
were  Western,  Tanga  and  Eastern.  In  the  Eastern  Province  13  of  the  17  cases 
notified  occurred  in  the  island  of  Mafia.  This  small  outbreak  commenced  in  late 
September  and  arrangements  were  made  to  offer  vaccination  to  the  population.  In 
Tanga  Province  there  were  33  cases  with  two  deaths  as  compared  with  provincial 
figures  of  nine  cases  and  no  deaths  in  the  previous  year.  The  majority  of  the  cases 
occurred  on  sisal  estates.  The  clinical  condition  was  the  usual  typical  infantile 
paralysis  and  old  cases  were  constantly  coming  to  light.  One  mission  doctor 
gathered  19  such  cases  at  one  dispensary  in  the  Usambara  Mountains. 

37.  In  the  Western  Province,  where  serious  epidemic  conditions  have  been 
encountered  in  recent  years,  there  was  also  a  slight  increase  in  the  number  of  cases 
as  compared  with  1958.  Of  these  14  occurred  in  Nzega  and  14  in  Kibondo. 
Elsewhere  in  the  territory  the  infection  gave  rise  to  no  major  problems.  Anti¬ 
poliomyelitis  vaccine  continued  to  be  offered  to  the  population  at  large,  on  pay¬ 
ment,  and  the  greatest  emphasis  was  placed  on  protecting  the  vulnerable  age  and 
racial  groups. 

38.  Although  the  year  was  not  an  unsatisfactory  one  from  the  point  of  view 
of  this  infection  there  is  no  feeling  of  complacency  with  regard  to  it.  The  experience 
of  neighbouring  territories  towards  the  end  of  the  year,  and  the  fact  that  the  low 
incidence  of  1955  was  followed  by  large  outbreaks  and  a  greatly  increased  incidence 
of  cases,  leads  one  to  suspect  that  1960  may  be  an  unfavourable  year  as  far  as 
poliomyelitis  is  concerned. 

Leprosy 

39.  There  continued  to  be  in  the  territory  19  major  leprosaria  of  which  five 
were  maintained  by  Government  and  the  rest  by  missions  or  local  authorities.  Once 
again  the  British  Leprosy  Relief  Association  (BELRA)  gave  important  and  much 
appreciated  assistance  and  the  American  Leprosy  Mission  (Inc.)  too,  rendered 
assistance  towards  the  rebuilding  of  an  important  leprosarium  in  the  Central 
Province.  While  improvements  were  undoubtedly  effected  at  many  of  these  institu¬ 
tions  some  remained  less  than  satisfactory  in  accommodation  and  facilities,  as  well 
as  in  staffing.  Reference  was  made  in  the  previous  report  to  the  unsatisfactory  state 
of  the  two  leprosaria  in  the  Central  Province.  As  has  already  been  mentioned  one 
of  these  is  now  being  rebuilt  at  Iambi  by  the  Lutheran  Mission  and  some  300  cases 
have  been  moved  there  from  the  old  leprosarium  at  Mkalama,  together  with  30 
others  from  the  most  unsatisfactory  institution  which  in  the  past  was  conducted  at 
Tintigulu.  It  is  planned  that  Iambi,  when  complete,  will  deal  with  some  700  patients, 
and  although  there  is  staff,  including  a  doctor,  two  nursing  sisters  and  a  lay  super¬ 
intendent,  sufficient  to  deal  with  a  larger  number,  the  buildings  are  not  so  far 
advanced  as  had  been  hoped  they  would  be,  owing  to  delay  on  the  part  of  the 
contractor.  With  regard  to  the  other  leprosarium  in  the  Central  Province — that 
operated  by  the  Church  Missionary  Society  at  Makutopora — its  replacement  is 
scheduled  for  early  in  1960.  A  suitable  piece  of  land  at  Hombolo  in  the  vicinity 
of  Hombolo  dam  has  been  alienated  to  the  mission  and  the  way  is  now  open  for  a 
new  institution  to  be  erected. 

40.  In  the  Rungwe  District  of  the  Southern  Highlands  Province,  leprosy  treat¬ 
ment  and  control  is  based  on  the  government  leprosy  settlement  at  Makete  with  its 
13  satellite  leprosy  dispensaries.  In  addition  a  number  of  missions  and  local  autho¬ 
rity  units  participated  in  leprosy  treatment  in  this  province.  The  Makete  leprosarium 
had  502  patients  at  the  end  of  the  year,  211  having  been  admitted  and  50  discharged. 
Transfers  numbered  101  and  72  absconded.  The  total  number  of  out-patients  treated 
in  the  satellite  dispensaries  was  1,316  and  of  these  70  were  discharged  as  cured. 
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The  staffing  of  this  organization  was  not  as  satisfactory  as  could  have  been  wished 
for,  as  it  was  not  possible  to  maintain  a  resident  medical  officer  at  the  institution 
during  the  year.  Supervision  was,  however,  exercised  by  the  District  Medical  Officer, 
Tukuyu,  who  visited  twice  a  week,  and  the  day-to-day  administration  was  in  the 
hands  of  a  lay  superintendent  and  a  nursing  sister. 

41.  In  the  Tanga  Province  in  the  past  an  extensive  system  of  out-patient  treat¬ 
ment  of  leprosy  had  been  instituted,  but  with  the  death  of  the  officer  directly 
concerned  it  became  necessary  to  effect  reorganization.  Out-patients  who  were 
formerly  examined  and  treated  at  roadside  stopping  places  have  been  re-directed  to 
native  authority  dispensaries  and  the  distribution  of  drugs  for  the  treatment  of  the 
disease  is  now  one  of  the  normal  functions  of  the  dispensary  staff  under  the  super¬ 
vision  of  their  respective  district  medical  officers.  In-patient  treatment  in  this 
province  continued  to  be  provided  at  the  less  than  satisfactory  government  lepro¬ 
sarium  at  Mtindiro,  which  is  administered  as  an  annex  of  Muheza  Hospital.  In  the 
Lushoto  District  supervision  of  both  in-patients  and  out  was  carried  out  by  the 
Lutheran  Mission  from  their  leprosy  hospital  at  Hekalungu.  This  mission,  with 
others,  received  grants  from  various  sources  including  central  government  for  this 
purpose  and  plans  to  extend  its  out-patient  treatment  organization. 

42.  In  the  Western  Province,  in  spite  of  the  excellent  leprosarium  managed  on 
behalf  of  the  local  authorities  by  the  Moravian  Mission,  the  numbers  of  patients 
under  treatment  was  estimated  to  be  very  far  short  of  the  total  number  in  the 
province  and  there  was  no  indication  that  the  anti-leprosy  measures  being  taken 
were  causing  any  reduction  in  incidence. 

43.  The  government  leprosarium  at  Chazi  had  its  first  complete  year  under  the 
direct  control  of  a  medical  officer  and  very  substantial  improvements  were  made, 
not  only  in  the  hospital  facilities,  but  in  the  general  organization  and  supervision 
of  out-patient  treatment  throughout  the  Eastern  Province.  The  hospital  at  Chazi 
now  has  three  wards,  two  male  and  one  female,  with  a  total  of  35  beds,  an  extra 
ward  having  been  added  during  1959,  which  made  it  possible  to  admit  all  new  cases 
arriving  in  the  leprosarium  for  observation,  assessment  and  the  initiation  of  specific 
therapy.  This  number  of  beds  is  approximately  10  per  cent  of  the  total  resident 
patient  population,  a  percentage  which  is  generally  considered  to  be  the  optimal 
proportion  for  leprosaria.  During  the  year  a  total  of  500  patients  were  treated  at 
Chazi  and  discharges  roughly  balanced  admissions  so  that  the  resident  population 
of  354  did  not  differ  materially  from  that  of  the  previous  year.  At  this  institution 
a  Leprosy  Welfare  Committee  was  established  to  manage  the  affairs  of  the  large 
agricultural  estate  within  the  institution  and  to  disburse  all  welfare  funds  made 
available  by  local  authorities,  the  British  Red  Cross  Society  and  BELRA,  as  well 
as  the  profits  from  the  farming  venture.  An  important  work  achieved  was  the 
clearing  of  an  area  of  approximately  ten  acres  on  the  north  bank  of  the  Chazi  River 
in  order  to  build  a  new  village  community  centre.  A  children’s  dormitory,  erected 
by  funds  provided  by  BELRA  and  the  British  Red  Cross  Society,  was  practically 
completed  at  the  end  of  the  year  and  a  school  was  being  built,  as  well  as  the  first 
part  of  a  programme  of  works  initiated  by  the  Welfare  Committee  which  will  include 
churches,  the  community  centre  already  referred  to,  and  quarters  for  unmarried 
women. 

44.  In  the  Southern  Province  leprosy  continued  to  be  a  major  problem, 
although  the  many  government,  local  authority  and  mission  centres  concerned  with 
the  infection  continued  to  do  very  useful  work.  It  became  evident  that  for  various 
reasons  the  anti-leprosy  organization  based  on  the  local  authority  leprosarium  at 
Mkunya  was  not  achieving  the  work  which  it  was  hoped  it  would  do.  Towards  the 
end  of  the  year  a  special  committee  was  appointed  to  investigate  the  situation  at 
this  leprosarium  and  to  make  recommendations  with  regard  to  its  future.  During 
the  year  the  treatment  of  leprosy  in  the  districts  of  Masasi,  Newala  and  Mtwara 
continued  mainly  under  the  direct  supervision  of  two  BELRA  workers. 
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Tuberculosis 

45.  Even  greater  interest  was  shown  in  the  problem  of  this  infection  than  in 
previous  years  and  there  was  a  growing  awareness  in  medical  and  lay  circles  of  its 
importance  to  the  public  health  of  the  territory.  There  was  steady  expansion  of  the 
tuberculosis  services  and  by  the  end  of  the  year  there  were  over  1,000  beds  set 
aside  for  this  infection  in  hospitals  taking  part  in  organized  anti-tuberculosis 
schemes.  An  important  addition  to  facilities  was  the  completion  of  the  100-bed 
hospital  specifically  for  tuberculosis  at  Mbeya.  This  institution,  to  which  reference 
was  made  in  the  previous  report,  was  built  and  will  be  operated  by  the  Southern 
Baptist  hospital  was  not  possible  they  had  to  be  accommodated  in  less-than-ideal 
was  not  effectively  functioning  and,  in  fact,  it  was  not  anticipated  that  it  would 
commence  to  take  cases  until  February,  1960,  because  certain  equipment  was  not 
as  yet  available.  However,  the  presence  of  this  hospital  led  to  considerable  strain 
being  placed  on  other  hospitals  in  the  vicinity.  News  of  the  facilities  which  it  would 
provide  attracted  patients  from  considerable  distances  and  as  their  admission  to  the 
Baptist  hospital  was  not  possible  they  had  to  be  accommodated  in  less-than-ideal 
circumstances,  mainly  at  the  Mbeya  general  hospital.  At  one  period  of  the  year 
pressure  on  this  hospital’s  beds  by  tuberculosis  cases  necessitated  the  use  of  wards 
at  Chunya  hospital  which  had  been  closed  down  some  years  before  as  the  result  of 
reduced  activity  on  the  gold  fields.  Nonetheless,  when  the  Baptist  organization  is 
in  full  operation  it  will  fill  a  very  large  gap  in  the  overall  territorial  coverage  for 
tuberculosis. 

46.  As  in  previous  years  the  only  institution  in  the  territory  specifically  and 
solely  devoted  to  the  treatment  of  tuberculosis  was  Kibongoto  sanatorium.  This 
institution  in  the  past  was  always  under  tremendous  pressure  and  quite  unable  to 
cope  with  all  the  patients  presenting  themselves  for  treatment.  However,  with  the 
setting  up  in  recent  years  of  organized  tuberculosis  schemes  in  other  parts  of  the 
territory,  and  particularly  in  the  Northern  and  Tanga  Provinces,  and  also  with  the 
development  of  organized  out-patient  treatment  in  the  Northern  Province  itself, 
it  was,  during  1959,  under  very  much  reduced  pressure  and,  in  fact,  towards  the 
end  of  the  year  for  the  first  time  in  memory  there  were  empty  beds  available.  The 
number  of  cases  of  tuberculosis  admitted  to  the  hospital  during  the  year  was  1,136 
as  compared  with  1,573  in  the  previous  year. 

47.  In  the  Mbulu  District  of  the  Northern  Province,  the  tuberculosis  control 
scheme  was  reorganized  on  a  basis  of  patients  on  domiciliary  treatment  attending 
at  dispensaries  weekly  to  obtain  their  supplies  of  drugs  and  not  monthly  as  formerly. 
Furthermore,  the  patients  were  treated  exclusively  with  Pycamisan  compound 
tablets  to  obviate  the  danger  of  single  drug  therapy  giving  rise  to  bacteriological 
resistance.  In  this  scheme  just  under  300  cases  of  tuberculosis  were  notified  during 
the  year  and  something  over  300  patients  were  under  domiciliary  treatment.  Very 
few  of  those  patients  failed  to  attend  weekly  as  required. 

48.  During  the  year  a  BCG  vaccination  campaign  was  carried  out  in  the  Mbulu 
District  and  a  substantial  proportion  of  the  school  population  was  dealt  with.  In 
other  parts  of  the  Northern  and  Tanga  Provinces,  where  tuberculosis  control  is 
under  the  influence  of  Kibongoto  Hospital,  BCG  vaccination  of  school-children  was 
actively  pursued.  It  is  of  interest  to  record  that  the  Masai  are  now  violently  opposed 
to  BCG  vaccination  because  it  is  alleged  that  following  a  campaign  in  the  Loliondo 
area  some  three  years  ago,  21  children  died  as  a  result  of  secondary  infection.  By 
the  time  this  information  was  received  there  had  unfortunately  been  too  great  a 
lapse  of  time  to  permit  of  the  facts  being  established.  Nonetheless,  a  domiciliary 
treatment  scheme  was  started  in  Masailand  and,  in  spite  of  the  unpromising  back¬ 
ground,  appeared  to  be  making  progress.  This  work  is  based  on  Monduli  hospital 
and  there  are  now  some  30  patients  receiving  treatment,  mainly  at  dispensaries,  and 
it  is  encouraging  to  note  the  regularity  with  which  the  patients  attend  the  dispens¬ 
aries  to  obtain  their  supplies  of  drugs. 
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49.  The  anti-tuberculosis  scheme  in  the  Southern  Province  continued  to  make 
good  progress.  It  had  available  to  it  223  beds  in  government  and  mission  hospitals 
and  treatment  was  provided  to  out-patients  at  38  dispensaries.  Enthusiasm  for  the 
scheme  was  well  maintained  and  the  work  went  forward  smoothly.  Notifications 
during  the  year  were  694.  The  number  discharged  from  hospital  to  out-patient 
treatment  was  458  and  of  this  figure  93  per  cent  were  discharged  sputum  negative. 
At  the  end  of  the  year  the  number  of  patients  on  chemo-therapy  was  719  and  there 
were  139  out-patients  who,  having  completed  the  course  of  chemo-therapy,  were 
still  under  observation  and  being  X-rayed  at  six-monthly  intervals.  Thus,  with  the 
220  occupying  the  hospital  beds,  there  was  a  total  of  1,081  persons  receiving  treat¬ 
ment  for  tuberculosis  in  the  eastern  part  of  the  Southern  Province.  This  figure  is 
roughly  double  that  of  patients  under  care  at  the  end  of  1958.  This  scheme  continued 
to  prove  the  feasibility  and  adequacy  of  out-patient  treatment  at  dispensaries.  The 
percentage  of  regular  attenders  was  over  80  and  the  results  obtained  were  good,  so 
good  that  public  and  patients  are  showing  clear  signs  of  realizing  the  benefits  of 
the  scheme.  There  is  no  doubt  that  given  greater  finance  this  scheme  would  have 
made  even  greater  advances  and  it  is  a  matter  for  regret  that  it  was  not  possible  to 
make  the  attack  on  this  infection  in  the  area  an  all-out  and  unrestricted  one. 

50.  A  further  important  advance  resulted  from  the  posting  of  a  medical  officer 
for  special  tuberculosis  duties  to  the  Tanga  Province.  This  province,  being  an 
important  centre  of  the  sisal  industry,  receives  large  numbers  of  labourers  from  all 
over  Tanganyika  and  from  beyond  the  borders  of  Tanganyika,  and  the  incidence 
of  tuberculosis  in  this  large  labour  pool  is  high,  so  much  so  that  tuberculosis  is  in 
all  probability  the  most  important  public  health  problem  in  the  province.  The 
numbers  of  beds  available  here  is  far  below  what  is  required  and  although  at  Tanga 
general  hospital  a  new  block  for  the  treatment  of  tuberculosis  was  nearing  comple¬ 
tion  by  the  end  of  the  year  this,  with  merely  52  beds  as  opposed  to  the  36  beds  in 
the  old  Infectious  Diseases  Hospital,  Tanga,  which  it  is  proposed  ultimately  to 
abandon,  will  not  in  any  way  meet  even  bare  requirements.  Thus  consideration 
will  have  to  be  given  to  the  retention  of  the  Infectious  Diseases  Hospital,  Tanga, 
as  a  functioning  unit  should  it  be  possible  on  financial  grounds  to  continue  its 
operation.  The  tuberculosis  officer  did  good  work  in  organizing  and  supervising 
treatment  at  the  various  government  hospitals  throughout  the  province.  By  the  end 
of  the  year  there  were  over  1,200  cases  on  the  register  maintained  by  him  and  of 
these  the  great  majority  were  on  active  treatment.  With  the  limited  number  of  beds 
for  in-patient  treatment  it  was  necessary  to  adhere  to  a  controlled  out-patient  treat¬ 
ment  scheme  and  the  assistance  of  the  local  authorities  was  sought  and  obtained 
for  the  organization  of  follow-up  and  preventive  services  in  their  areas. 

51.  There  was  advance  too  in  the  Central  Province,  and  the  tuberculosis  unit 
at  Kongwa  was  increased  from  60  to  84  beds.  However,  the  unit  is  accommodated 
in  temporary  buildings  which  were  taken  over  from  the  Overseas  Food  Corporation 
in  1953,  and  their  deterioration  has  been  steady  over  the  intervening  years.  A  stage 
has  now  been  reached  when  their  condition  is  very  poor  and  their  life  extremely 
limited,  and  in  the  not-too-distant  future  it  will  be  necessary  to  provide  elsewhere 
in  the  Central  Province  a  new  tuberculosis  unit.  The  development  of  this  service 
in  the  Central  Province  was,  as  elsewhere,  limited  by  shortage  of  funds,  but  none¬ 
theless,  some  progress  was  made,  again  with  the  development  of  out-patient  services. 
Tuberculosis  clinics  were  held  at  Dodoma,  Kondoa  and  Singida;  visits  to  these 
clinics  were  paid  at  as  frequent  intervals  as  possible  by  the  tuberculosis  officer,  and 
attendances  were  maintained  at  a  satisfactory  level.  There  is  no  doubt  that  in  this 
province  too  interest  in  tuberculosis  is  increasing  and  after  treatment  is  being 
maintained  at  a  better  level. 

52.  It  is  with  regret  that  one  must  report  no  advance  at  all  in  this  regard  in 
the  Lake  and  Western  Provinces,  although  consideration  was  given  to  the  conversion 
of  a  research  station,  abandoned  by  the  East  Africa  High  Commission,  to  provide 

10 


the  first  tuberculosis  facilities  in  the  Lake  Province.  It  was  not,  in  the  event, 
considered  a  feasible  proposition  and  so  this  part  of  the  territory  still  remains 
without  any  special  government  provision.  Certain  missions,  however,  provide 
wards  for  the  treatment  of  tuberculosis  and  when  in  due  course  it  is  possible  to 
establish  a  government  centre  the  essentials  exist  for  the  building  up  of  an  anti¬ 
tuberculosis  scheme  similar  to  that  in  the  Southern  Province. 

53.  Throughout  the  year  Kibongoto  hospital  and  the  tuberculosis  units  at 
Kongwa  and  Dar  es  Salaam,  together  with  the  Central  Pathology  Laboratory  in 
Dar  es  Salaam,  continued  to  participate  in  the  drug  therapy  trials  organized  on  an 
East  African  basis  by  the  Medical  Research  Council  in  the  United  Kingdom.  The 
trials,  which  are  directed  to  finding  the  most  effective  and  most  economical  combina¬ 
tion  of  anti-tuberculosis  drugs  for  mass  treatment,  made  excellent  progress  and  very 
valuable  information  was  obtained,  but  a  number  of  important  problems  with 
regard  to  drug  resistance  remained  to  be  resolved  and  the  trials  will  be  continued 
in  the  future. 


Dysenteries  and  Enteric  Fevers 

54.  All  provinces  reported  the  presence  of  enteric  fever  in  greater  or  lesser 
degree  throughout  the  year.  Generally,  the  occurrence  of  cases  was  sporadic  and 
incidence  relatively  low,  but  this  could  not  be  said  for  the  Tanga  Province  which 
once  again  had  the  highest  incidence  of  this  infection.  The  number  of  cases  notified 
from  this  province  was  282,  as  compared  with  187  in  the  previous  year.  The 
medical  officer  in  charge  of  Korogwe  hospital,  which  numbers  among  its  patients 
many  sisal  workers,  reported  that  enteric  fever  was  endemic  in  his  district  and  that 
many  of  the  patients  coming  to  his  hospital  with  the  infection  are  people  who  have 
come  from  other  districts  seeking  work,  and  are  infected  from  some  of  the  many 
resident  carriers.  The  following  extract  from  a  report  by  the  health  inspector 
indicates  that  there  are  conditions  existing  in  certain  estates  which  are  obviously 
favourable  to  the  spread  of  this  infection:  “Eleven  cases  were  reported  from  one 
estate.  It  was  found  that  the  regular  water  supply  had  failed  and  that  an  unsatis¬ 
factory  alternative  supply  had  to  be  used  and  also  that  the  communal  pit  latrine 
had  collapsed”.  At  another  estate  where  a  good,  treated  water  supply  was  provided 
with  a  chlorinating  apparatus,  it  was  ascertained  that  all  the  typhoid  patients  were 
male  labourers  employed  in  field  work  and  that  they  had  been  drinking  from 
collections  of  water  in  the  shamba  when  the  pure  supply  which  had  been  conveyed 
for  their  use  was  finished. 

55.  At  a  boarding  school  in  the  Lushoto  District  there  was  a  serious  outbreak 
of  this  infection.  A  thorough  investigation  of  all  food  handlers  was  carried  out, 
but  no  carrier  could  be  found.  Certain  deficiencies  in  the  water  supply  and  in  the 
general  sanitation  of  the  school  were,  however,  observed  and  corrected.  The 
precautions  taken  included  the  installation  of  a  Katadyn  filter  and  the  extension  of 
water-borne  sanitation. 

56.  The  remaining  provinces  merely  reported  sporadic  cases  of  the  infection 
and  there  were  no  other  major  outbreaks. 

57.  With  regard  to  dysentery  the  heaviest  incidence  fell  in  the  Central  Province 
and  in  Dodoma  itself  657  cases  were  treated.  Of  these  30  were  diagnosed  as  amoebic 
dysentery,  107  as  bacillary  and  520  were  unclassified.  Only  one  death  occurred. 
At  Bukoba  there  was  a  sharp  outbreak  of  dysentery  at  a  girls’  school  about  the 
middle  of  the  year  with  20  cases  among  200  girls.  Preventive  measures  rapidly  led 
to  the  control  of  this  outbreak.  The  only  other  province  which  reported  a  high 
incidence  of  dysenteric  conditions  was  Southern  Highlands  Province  and  here 
the  main  sufferers  appeared  to  be  infants  brought  to  hospital  in  a  collapsed  and 
dehydrated  state  after  attempts  to  treat  them  by  tribal  methods  had  failed. 
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T  repanematosis 

58.  There  was  no  change  in  the  situation  with  regard  to  these  infections.  Yaws 
continued  in  the  highest  incidence  in  the  Kibondo  District  of  the  Western  Province, 
where  it  presents  a  considerable  problem.  In  the  adjoining  districts  of  Kasulu  and 
Kigoma  where  conditions  appeared  to  be  very  comparable,  the  problem  is  not  so 
great  and  few  new  cases  were  seen.  Treatment  schemes  were  continued  in  all 
three  districts  with  very  little  success.  The  infection  was  also  prevalent  in  the  Rufiji 
District  and  occurred  generally  but  not  as  a  major  problem,  in  most  areas.  No 
special  measures  against  this  disease  were  taken  during  the  year. 

59.  Syphilis  continued  to  be  of  frequent  occurrence,  particularly  in  urban 
areas  and  although  anti-biotics  are  widely  available  there  was  no  indication  that 
this  had  achieved  any  reduction  in  the  prevalence  of  this  infection.  In  Bukoba 
where  an  organized  venereal  disease  campaign  has  been  in  operation  for  some 
years,  it  was  reported  that  fewer  cases  are  seeking  treatment  at  the  centre  at  Bukoba 
hospital.  This  was  attributed  in  part  to  the  de-centralization  of  treatment  and  the 
increasing  availability  of  penicillin  at  rural  dispensaries.  Over  the  six  years  that 
this  campaign  has  been  in  operation  there  has  been  a  drop  in  the  new  cases  attending 
the  centre  from  8,500  in  1953  to  1,400  in  1959.  Cases  of  tertiary  syphilis, 
particularly  meningo-vascular  and  aortic  aneurism,  continued  to  be  seen  with  some 
frequency  in  Bukoba. 

Cerebro-Spinal  Meningitis 

60.  There  was  a  slight  drop  in  the  incidence  of  this  infection,  1,242  cases  with 
152  deaths  being  reported  as  compared  with  1,400  cases  and  145  deaths  in  the 
previous  year.  Once  again  the  heaviest  incidence  fell  in  the  Lake  Province  which 
had  much  the  same  experience  as  in  1958,  there  being  809  cases  as  compared  with 
838.  The  cases  continued  to  occur  in  the  same  smouldering  epidemic  pattern  as 
before,  but  in  one  or  two  instances  there  were  localized  severe  outbreaks  and  there 
was  also  evidence  of  greater  virulence  in  that  some  10  per  cent  of  reported  cases 
were  fatal  as  opposed  to  only  5  per  cent  in  the  previous  year.  This  was  particularly 
noticed  in  the  North  and  South  Mara  Districts  and  in  Ukerewe  where  sharp  out¬ 
breaks  occurred  amounting  in  all  to  110  cases  with  12  deaths.  Sukumaland  remained 
the  most  highly  infected  area  and  the  pattern  of  previous  years  was  repeated.  Rural 
dispensaries  were  better  equipped  to  cope  with  the  disease  and  rapid  control 
measures  were  more  easy  to  apply  with  the  result  that  it  was  not  considered  at  any 
time  that  there  was  a  real  threat  of  a  widespread  epidemic  occurring. 

61.  It  was  only  in  the  Eastern  Province  that  there  was  a  substantial  increase 
in  incidence.  There  were  67  cases  with  six  deaths  as  compared  with  35  cases  and 
one  death  in  the  previous  year.  Morogoro  Township  and  District  were  most  heavily 
infected  and  accounted  for  43  of  the  reported  cases. 

62.  In  the  Southern  Highlands  Province  a  sharp  outbreak  occurred  at  the 
Ifunda  Trade  School  in  the  Iringa  District.  There  were  24  cases  and  two  deaths. 
The  infection  arose  from  a  man  who  had  come  to  the  school  from  the  Kigoma 
District  already  suffering  from  the  disease.  Prompt  action  prevented  a  general 
spread  in  the  school;  a  dormitory  was  converted  into  an  isolation  ward  and  all 
pupils,  staff  and  their  families  were  treated  prophylactically  with  sulphadiazine. 
The  first  case  was  isolated  on  the  9th  April  and  the  last  one  on  the  13th  April. 

Anthrax 

63.  Once  again  the  only  significant  occurrence  of  this  infection  was  in  the 
Central  and  Northern  Provinces.  In  the  Central  Province  the  disease  was  wide¬ 
spread  and  although  some  very  severe  cases  were  seen  the  death  rate  remained  low. 
In  the  Northern  Province  no  fewer  than  250  cases  were  reported  in  Masai  District 
and  the  District  Medical  Officer  observed  that  “the  Masai  and  their  cattle  appear 

12 


to  share  a  degree  of  resistance  to  anthrax,  but  this  resistance  is  not  shared  by 
their  sheep.  Moreover,  passage  through  the  sheep,  which  rapidly  succumb  to  the 
disease,  appears  to  result  in  enhancement  of  virulence  so  that  Masai  handling 
sheep  and  infected  by  the  meat  of  sheep  dying  from  the  disease,  have  been  exhi¬ 
biting  anthrax  in  an  extremely  severe  form”. 

Rabies 

64.  During  the  first  half  of  the  year  the  rabies  infection  in  animals  which  had 
existed  in  the  Southern  Highlands  Province,  having  entered  the  Mbeya  District 
from  Northern  Rhodesia  the  previous  year,  spread  northwards  into  the  Chunya  and 
Iringa  Districts  and  the  whole  province  was  thus  placed  in  quarantine.  Very  active 
efforts  by  the  Veterinary  Department  to  control  the  infection  were  effective  and 
the  incidence  dropped  rapidly  in  the  second  half  of  the  year  and  appeared  to  have 
died  out  in  the  last  quarter.  The  efforts  of  veterinary  officers  to  control  dogs  met 
with  considerable  opposition  in  certain  areas  and  there  can  be  little  doubt  that  this 
delayed  the  bringing  of  the  epidemic  under  control.  Very  large  numbers  of  persons 
reported  to  medical  centres  for  treatment  of  bites  by  rabid  dogs  or  jackals  and 
anti-rabies  inoculation  was  widely  resorted  to.  A  considerable  number  of  persons 
reporting  for  such  treatment  did  not  complete  the  course  and  yet  only  some  three 
human  deaths  from  rabies  were  reported  from  this  province  during  the  year. 

65.  The  Ufipa  District,  the  border  of  which  also  marches  with  that  of  Northern 
Rhodesia,  continued  to  have  a  similar  experience  of  this  infection  and  although 
figures  are  not  as  yet  available  it  is  known  that  in  spite  of  considerable  numbers 
of  persons  being  treated  for  jackal  bites  only  one  death,  that  of  a  child  from  shock, 
occurred.  Here  again  the  authorities  had  great  difficulty  in  attempting  to  control 
the  infection  among  jackals  and  dogs  through  lack  of  co-operation  from  the  local 
people. 


Influenza 

66.  The  incidence  of  this  infection  was  not  great  during  the  year,  but  a  number 
of  restricted,  but  nonetheless  severe,  outbreaks  occurred  showing  the  same  symptoms 
as  in  the  epidemics  of  the  past  two  years.  This  was  particularly  so  in  Ukerewe, 
North  Mara  and  Biharamulo  in  the  Lake  Province  and  also  in  the  Songea  and  Lindi 
Districts  in  the  Southern  Province.  Here  it  was  stated  that  many  thousands  of 
cases  must  have  occurred  with  some  deaths  in  children  and  debilitated  persons  due 
to  upper  respiratory  complications. 

Infectious  Hepatitis 

67.  This  infection  continued  throughout  the  year  to  be  reported  from  most 
areas  of  the  territory,  but  it  was  not  possible  to  assess  its  true  incidence.  There  is 
no  doubt,  however,  that  it  is  occurring  much  more  frequently  than  in  the  past  and 
is  responsible  for  considerable  morbidity. 

(B)  Vector-borne  Infections 
Plague 

68.  The  territory  remained  free  from  plague  for  the  second  year  in  succession. 
In  fact,  apart  from  five  cases  which  occurred  in  each  of  the  years  1956  and  1957 
there  have  been  no  cases  since  1952.  Nonetheless,  vigilance  was  continued  in  those 
areas  in  which  it  is  suspected  that  the  disease  might  exist  in  enzootic  form,  but  no 
abnormal  mortality  among  rats  was  observed.  At  Chome  in  the  South  Pare  Mount¬ 
ains  there  were  several  false  alarms  and,  in  fact,  any  case  of  adentitis  observed  in 
this  area  was  treated  as  plague  until  it  was  proved  otherwise.  An  example  of  this 
was  when  four  suspects  were  reported  to  the  District  Medical  Officer,  who  found 
on  examination  that  they  were  suffering  from  adentitis  resulting  from  septic  scabies. 
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69.  It  was  not  possible  during  the  year  to  continue  investigations  into  the  fleas 
and  rodents  in  the  enzootic  plague  areas  in  the  territory  as  the  entomologist  who 
was  engaged  on  this  work  left  the  territory. 

Relapsing  Fever 

70.  The  incidence  of  this  infection  showed  no  change  from  previous  years  and 
it  was  again  prevalent,  particularly  in  the  Central  and  Lake  Provinces.  In  the 
Central  Province  the  hospitals  at  Dodoma,  Kondoa  and  Manyoni  reported  60,  42 
and  95  cases  respectively  and  there  were  in  all  three  deaths.  There  is  no  doubt  that 
the  disease  is  widespread  throughout  this  province  and  it  is  probably  endemic  in 
most  areas.  The  probability  is  that  a  substantial  proportion  of  the  adult  population 
has  obtained  some  degree  of  tolerance  and  immunity,  but  the  extent  of  the  morbidity 
and  mortality  caused  among  children  remains  unknown. 

71.  The  infection  was  as  familiar  as  ever  in  the  Lake  Province,  especially  in 
Sukumaland.  Health  propaganda  continued  to  be  directed  to  cleaner  and  better 
housing  and  it  was  felt  that  the  need  for  this  was  being  more  and  more  appreciated 
and  acted  upon  by  the  population  of  both  rural  and  urban  areas.  Township  and 
health  centre  staff  were  continually  engaged  in  gammexane  dusting  and  this  measure 
is  being  increasingly  adopted  independently  by  the  urban  and  rural  populations. 
In  the  Central  Province  attempts  were  made  in  the  vicinity  of  Handali  health  centre 
to  persuade  the  Wagogo  to  adopt  the  Zulu  and  Swazi  custom  of  using  a  cow  dung 
and  mud  mixture  to  make  a  smooth  plaster  for  floors  and  walls  to  the  huts,  thus 
rendering  them  impervious  to  the  soft  tick.  It  is  as  yet  too  early  to  assess  how 
successful  those  efforts  were. 

Sleeping  Sickness  (Human  Trypanosomiasis ) 

Reported  Incidence  1955/59 

1955  1956  1957  1958  1959 

Cases  .  923  646  411  574  836 

72.  As  was  forecast  last  year  there  was  a  general  rise  in  the  incidence  of 
sleeping  sickness  over  the  territory  as  a  whole.  In  only  one  small  area  on  the  Duma 
River  in  Mwanza  and  Maswa  Districts  was  there  a  reduction  in  the  number  of  cases 
in  known  foci  of  infection.  The  rise  elsewhere  was  particularly  noticeable  in  the 
West  Lake,  Eastern  and  Southern  Provinces.  The  disease  nevertheless  remained 
well  under  control  and  no  fresh  areas  where  it  had  not  previously  been  recorded 
were  involved.  Two  small  outbreaks,  one  in  the  Galapo  area  near  Babati  in  the 
Northern  Province  and  the  other  in  the  Tunduru  District  in  the  Southern  Province 
were  quickly  dealt  with.  Elsewhere  the  careful  and  constant  search  for,  and  the 
treatment  of,  new  cases,  combined  with  the  improvement  of  conditions  of  settlement 
whenever  possible  kept  the  disease  within  bounds.  The  total  number  of  cases 
recorded  was  836,  the  highest  since  1955. 

73.  The  Sleeping  Sickness  Specialist  considers  that  two  factors  perhaps  contri¬ 
buted  to  the  increased  incidence.  In  the  first  place  it  is  no  longer  in  keeping  with 
present  practice,  nor  in  fact  would  it  be  possible,  to  use  the  methods  effective  and 
acceptable  in  the  earlier  days  of  the  serious  sleeping  sickness  epidemics,  namely  the 
forced  movement  of  populations  and  the  large-scale  clearing  of  tsetse  bush  by 
communal  effort  in  order  to  reduce  quickly  the  contact  between  man  and  tsetse  fly. 
This  preventive  attitude  has  given  way  to  the  present  policy  which  is  in  itself 
suggested  as  the  second  main  cause  of  the  increased  incidence,  unknown  and 
climatic  factors  apart.  It  is  now  considered  more  practicable  and  constructive  to 
allow  and  to  encourage  development  within  a  sleeping  sickness  area.  For  example, 
the  building  of  new  roads  to  open  it  up  and  the  welcoming  of  settlers  rather  than 
the  establishment  of  sleeping  sickness  settlements  or  “concentrations”  of  the  old 
type.  These  older  settlements  were  immediately  effective  in  reducing  the  incidence 
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of  the  disease  and  as  a  means  of  keeping  it  under  control,  and  they  are  even  today 
of  the  greatest  value  and  their  maintenance  most  important.  By  their  very  nature, 
however,  they  lead  to  over-use  of  the  land  and  soil  impoverishment  within  small 
heavily  settled  areas,  with  all  the  surrounding  empty  country  abandoned  to  the 
tsetse  fly.  There  is,  it  is  true,  little  or  no  sleeping  sickness  within  the  older  settle¬ 
ments,  but  their  future  as  social  units  is  in  some  doubt. 

74.  The  present  policy  almost  inevitably  means  an  increase  in  the  number  of 
cases  of  sleeping  sickness  for  the  first  few  years  of  development  in  tsetse  country, 
but  provided  development  proceeds,  bringing  with  it  the  further  encouragement  of 
roads,  markets,  schools,  dispensaries  and  the  like,  the  future  for  the  areas  is  bright, 
with  the  eventual  disappearance  of  the  tsetse  fly  and  of  sleeping  sickness  from  the 
area.  It  is  thus  the  task  of  the  sleeping  sickness  service  to  see  that  during  the 
difficult  early  days  of  new  development  there  is  efficient  case  finding  and  treatment, 
together  with  a  reduction  of  daily  man  to  fly  contact  by  means  of  anti-tsetse  work 
within  the  area  immediately  under  settlement,  so  that  those  who  start  are  not 
discouraged.  Only  a  few  years  ago  this  “opening-up”  policy  would  not  have  been 
possible.  Sleeping  sickness  then  carried  a  death  rate  of  about  35  per  cent.  With 
modern  treatment  the  overall  death  rate  is  very  much  reduced  and  the  risk  involved 
is  now  such  as  to  justify  the  policy  of  development. 

75.  In  the  Western  Province  the  number  of  cases  recorded  was  again  the 
highest  among  the  provincial  totals,  there  being  353  cases,  compared  with  277  in 
the  previous  year.  Kasulu  District  of  this  province  maintained  its  high  figure  owing 
to  the  situation  in  the  Muyama-Heru-Ushingu-Makere  area  in  the  north-west  of 
the  district,  from  which  cases  were  reported  at  the  rate  of  10  to  12  a  month.  Among 
these,  however,  there  were  only  ten  deaths  and  all  the  other  patients  were,  by  the 
end  of  the  year,  on  the  way  to  permanent  cure.  In  the  Kibondo  District  in  the 
same  province  the  number  of  new  cases  seen  was  twice  as  many  as  in  1958,  but 
even  so  the  total  was  only  33.  In  this  district  it  can  be  said  that  the  whole  popula¬ 
tion  of  120,000  was,  in  the  past,  at  risk.  There  has,  however,  been  very  great 
improvement  in  the  tsetse  situation  following  the  well-organized  large  communal 
labour  turn-outs  organized  and  supervised  by  the  Tsetse  Department  during  the 
mid-1950’s.  Fly-free,  well  settled  areas  now  cover  the  whole  of  the  western  half 
of  the  district.  The  eastern  half  has  remained  closed  to  settlement  and  it  was  in 
this  part  that  all  the  1959  cases  originated.  All  were  forest  infections  and  half  of 
them  were  in  honey  and  beeswax  collectors.  In  the  Kahama  District  the  incidence 
remained  as  it  has  been  for  the  last  eight  years  with  a  total  of  30  cases.  Here 
again  the  collection  of  honey  and  beeswax  accounted  for  a  substantial  number  of 
the  infections.  In  the  Kigoma  District  where,  as  was  reported  in  the  previous  year, 
there  existed  a  small  focus  of  T.  gambiensc  on  the  lake  shore  at  Kagunga,  30  miles 
north  of  Kigoma,  no  single  case  of  this  type  of  sleeping  sickness  was  found.  Mass 
pentamidine  prophylaxis,  which  had  been  given  to  the  population  periodically  since 
1953,  ceased  in  December,  1958.  At  the  same  time  spraying,  which  had  been 
carried  out  by  the  Tsetse  Department  and  which  resulted  in  the  elimination  of  the 
fly>  was  discontinued.  Fly  still  exists,  however,  over  the  border  of  Ruanda  Urundi 
and  there  is  always  the  possibility  that  it  will  re-enter  the  Kagunga  area.  As 
regards  the  rest  of  the  Kigoma  District,  some  36  cases  were  found  at  the  mouth  of 
the  Malagarasi  River  south  of  Kigoma  and  along  the  road  between  Malagarasi  and 
Luiche  railway  stations.  This  infection  was  of  the  T.  rhodesiense  type  and  was 
largely  seasonal  beginning  with  the  spread  of  the  tsetse  fly  at  the  start  of  the  rains. 
In  the  Tabora  and  Mpanda  Districts  there  was  only  a  slight  increase  in  cases,  the 
area  involved  being  mainly  along  the  Mpanda  railway  line  near  the  Ugalla  River. 

76.  The  West  Lake  Province  had  the  second  highest  incidence  with  256  cases 
compared  with  134  in  the  previous  year.  This  increase  resulted  mainly  from  cases 
among  immigrant  settlers  from  Sukumaland  living  in  the  eastern  lakeshore  area 
of  the  district.  A  settlement  officer  was  in  control  of  the  immigration  scheme 
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throughout  the  year  and  a  new  dispensary  to  facilitate  case-finding  and  treatment 
was  opened  in  September  at  Buzirayombo  in  the  centre  of  the  infected  area.  In  the 
Ngara  District  of  the  West  Lake  Province  there  was  also  a  substantial  increase  in 
cases,  the  incidence  being  double  that  of  the  previous  year.  Nevertheless,  the  total 
number  of  85  cases  is  not  large  in  relation  to  the  population  of  the  district  which 
is  100,000.  The  area  mainly  affected  was  the  extreme  north-east  of  the  district 
towards  the  Karagwe  and  Biharamulo  borders. 

77.  As  has  already  been  mentioned  there  was  a  drop  in  the  incidence  of  cases 
in  the  Lake  Province  and  it  is  hoped  that  the  bush  clearing  carried  out  near  the 
Duma  River  for  the  past  two  years  was  in  part  responsible  for  this. 

78.  In  the  Northern  Province  the  most  important  event  was  the  occurrence  of 
a  sharp  outbreak  in  the  Kikuyu  Settlement  at  Galapo,  just  to  the  south-east  of 
Babati.  A  survey  revealed  a  high  local  incidence  and  19  cases  were  diagnosed 
in  April.  Nearly  all  these  were  in  the  early  stage  of  the  disease  and  their  removal 
and  treatment  prevented  the  spread  to  others.  At  the  same  time  energetic  and 
successful  clearing  of  trees  within  the  settlement  by  the  Kikuyu  themselves  helped 
in  bringing  the  outbreak  to  an  end  and  it  closed  with  the  last  case  diagnosed  in  June. 

79.  In  the  Eastern  Province  there  were  twice  as  many  cases  as  in  the  previous 
year,  all  of  which  came,  as  in  the  past,  from  a  comparatively  narrow  strip  of  country 
in  the  south  of  the  Ulanga  District  along  the  line  of  the  Lupiro-Malinyi  road  from 
Mtimbira  southwards. 

80.  The  number  of  cases  reported  from  the  Southern  Province  was  the  highest 
ever  reported  from  that  province,  namely  104.  There  was  a  substantial  increase  in 
incidence  in  the  Tunduru  District  and  a  very  considerable  rise  in  the  Nachingwea 
District.  It  was  observed  by  the  Sleeping  Sickness  Specialist  that  this  large  increase 
was  probably  in  part  merely  in  keeping  with  the  general  territorial  rise  and  with  the 
periodical  cycle,  but  also  in  part,  and  probably  mainly,  it  was  an  indication  of 
increasing  population  and  new  development  in  this  formerly  very  backward,  sparsely 
populated  and  isolated  area. 

81.  The  Sleeping  Sickness  Specialist  stationed  at  Tabora  in  the  Western 
Province  continued  to  carry  out  clinical  trials  of  new  drugs  in  the  treatment  of  the 
disease,  particularly  in  the  late  stages.  His  work,  however,  in  this  regard  was 
seriously  hampered  because  of  lack  of  patients  suitable  for  such  trials.  Nevertheless 
he  continued  to  work  on  Nitrofurazone  (“Furacin”),  but  in  a  small  way,  as  this 
preparation  has  the  great  disadvantage  of  causing  in  some  patients  polyneuritis 
and  sometimes  severe,  although  temporary,  paralysis.  Its  use  was  restricted  to  the 
very  occasional  late- stage  case  which  had  proved  to  be  resistant  to  Mel.B.  Trials 
were  also  started  with  Melarsen  W.,  a  water  soluble  derivative  of  Mel.B., 
which  has  the  advantage  of  being  suitable  for  intramuscular  injection.  The  Specialist 
reported  that  its  clinical  effects  appear  to  be  very  similar  to  those  of  Mel.B.  Trials 
were  also  started  towards  the  end  of  the  year  with  Berenil,  a  drug  of  veterinary 
importance  which  had  been  found  in  West  Africa  to  be  effective  in  the  treatment 
of  the  early  T.  gambiense  case.  The  Sleeping  Sickness  Specialist  reported  that 
this  preparation  was  also  certainly  effective  in  the  very  early  stages  of  the 
T.  rhodesiense  infection.  However,  as  it  has  no  effect  once  the  nervous  system  has 
become  involved  its  use  is  likely  to  be  limited. 

82.  At  the  end  of  the  year  facilities  were  made  available  in  Tabora  for 
Dr.  W.  E.  Ormerod  from  the  London  School  of  Hygiene  and  Tropical  Medicine, 
who  arrived  in  mid-December,  to  carry  out  the  field  side  of  his  research  into  the 
variations  between  strains  of  trypanosomes  coming  from  different  types  of  sleeping 
sickness  areas.  It  seems  possible  that  the  researches  may  throw  light  on  some  of 
the  more  puzzling  problems  in  the  epidemiology  of  T.  rhodesiense  sleeping  sickness. 
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Malaria 

83.  All  provinces  report  malaria  as  a  continuing  major  cause  of  morbidity  and, 
in  the  younger  age  groups,  of  mortality.  The  infection  is  widespread  throughout 
the  territory  and  although  control  measures  limit  its  occurrence  in  the  towns,  in  the 
rural  areas  its  effects  are  significant.  What  the  true  incidence  of  the  disease  is  it  is 
not  possible  to  elicit  from  hospital  returns,  as  the  tendency  is  widespread  of  attri¬ 
buting  to  malaria  any  febrile  illness,  the  diagnosis  of  which  is  in  doubt.  Deaths 
from  cerebral  malaria  were  not  uncommon,  but  once  again  very  few  cases  of 
blackwater  fever  were  reported. 

84.  The  Malaria  Division  of  the  Department  is  responsible  for  the  general 
supervision  of  anti-malaria  work  throughout  the  territory.  The  headquarters  of  the 
division  was,  until  October,  at  Amani  in  the  Tanga  Province,  a  somewhat  remote 
station  in  the  mountains.  It  was,  however,  possible  to  transfer  the  unit  to  a  more 
central  headquarters  at  Morogoro  and  this  move  should  greatly  facilitate  the  super¬ 
visory  work  of  the  division  and  also,  it  is  hoped,  reduce  transportation  costs.  The 
division,  which  has  an  establishment  of  one  medical  officer,  two  entomologists  and 
five  field  officers,  had  available  to  it  only  the  medical  officer,  one  entomologist  and 
two  field  officers.  This  shortage  of  staff  necessitated  considerable  improvization, 
but  useful  work  was  nonetheless  carried  out.  The  staffing  difficulties  were  further 
accentuated  in  August  when  it  was  decided  to  transfer  the  entomologist  to  work 
with  a  bilharzia  investigation  team  established  at  the  East  African  Institute  for 
Medical  Research,  Mwanza.  However,  the  training  of  a  local  officer  as  a  malaria 
field  officer  was  commenced  and  it  should  be  possible  in  the  near  future  to  staff 
this  cadre  entirely  from  local  resources. 

85.  Malaria  control  methods  continued  to  be  drainage  and  larviciding  in  settle¬ 
ments  using  Malariol  high  spread  or  B.H.C.  powder,  depending  on  the  nature  of 
the  anopheline  breeding  site.  In  two  areas  of  the  territory  large-scale  residual 
spraying  of  houses  was  undertaken.  At  Mpanda  the  Malaria  Division  carried  out 
another  spraying  cycle.  The  settlement,  a  heavily  populated  island  of  hyper- 
endemicity,  surrounded  by  uninhabited  tsetse  bush  was  considered  a  suitable  place 
for  this  type  of  malaria  control,  particularly  as  larviciding  had  only  been  partially 
successful  on  account  of  the  large  number  of  overgrown  dams  situated  in  the  centre 
of  the  settlement.  The  results  obtained  from  residual  spraying  were  more  effective 
than  were  the  previous  attempts  at  larval  control  and  it  was  considered  that  in  the 
special  circumstances  of  Mpanda  this  method  of  malaria  control  was  the  one  of 
choice. 

86.  The  nuisance  from  culecine  mosquitoes  arising  from  the  residual  spraying 
to  which  reference  was  made  in  the  previous  report  appeared  to  be  abating  during 
the  year  as  the  catches  of  culecine  mosquitoes  in  houses  were  consistently  lower 
than  in  the  previous  two  years. 

87.  The  other  large-scale  residual  spraying  scheme  was  that  carried  out  in  the 
Pare  District  by  the  staff  of  the  East  African  Malaria  Institute.  During  the  year  the 
sixth  and  final  residual  spray  cycle  was  completed.  This  scheme,  which  commenced 
some  four  years  ago,  was  aimed  at  interrupting  malaria  transmission  solely  by 
residual  spraying.  A  review  of  results  following  the  last  cycle  made  it  clear  that 
although  there  had  been  a  substantial  reduction  in  the  amount  of  malaria  in  the 
treated  area  transmission  had  not  in  fact  been  completely  interrupted.  Within  six 
months  of  the  commencement  of  the  work  all  Anopheles  junestus  disappeared 
although  this  vector  constituted  half  of  the  anopheline  population  before  spraying 
commenced.  In  the  swamp  areas  spraying  appeared  to  have  little  impression  on 
cattle-biting,  outside-resting  A.  gambiae  which  maintained  malaria  transmission, 
particularly  among  young  children,  largely  because  in  hot  weather  many  people 
sleep  outdoors  and  are  bitten  and  are  infected,  although  the  anopheline  vectors  do 
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not  enter  the  houses.  Nonetheless,  although  the  residual  spraying  failed  to  interrupt 
completely  the  transmission,  the  reduction  in  malaria  which  was  achieved  had  a 
beneficial  effect  on  the  population,  as  reflected  by  a  reduction  in  the  general  and 
infant  mortality  rates,  an  increase  in  birth  rates  and  an  increase  in  the  haemoglobin 
levels.  At  the  end  of  the  year,  some  nine  months  after  the  completion  of  the  last 
spraying  cycle,  it  was  observed  that  while  the  parasite  rate  continued  to  fall  there 
was  a  very  large  increase  in  the  anopheline  population,  and  it  seems  likely  that  with 
the  discontinuance  of  residual  spraying  there  will  be  a  steady  and  probably  rapid 
return  to  the  pre-spraying  situation,  Tlie  World  Health  Organization  is  showing  an 
interest  in  the  continuance  of  the  spraying  in  the  Pare-Taveta  area  as  the  basis  of 
a  training  scheme  that  is  contemplated  for  personnel  to  be  concerned  with  that 
organization’s  malaria  eradication  programme. 

88.  In  last  year’s  report  reference  was  made  to  the  attempt  to  control  malaria 
by  residual  spraying  at  Mtwara.  One  cycle  of  spraying  was  carried  out  in  the  first 
quarter  of  1949,  but  for  reasons  which  were  difficult  to  assess  the  population  did 
not  favour  the  spraying  of  their  houses  and  the  anti-malaria  personnel  experienced 
considerable  difficulties.  In  view  of  this  resistance  it  was  decided  to  revert  to 
mosquito  control  by  drainage  and  larviciding. 

89.  Apart  from  the  general  supervision  of  control  measures  throughout  the 
territory  a  number  of  research  projects  were  pursued  by  the  staff  of  the  Malaria 
Division.  Reference  to  these  is  made  later  in  the  report. 

(C)  Helminthic  Infestations 
Schistosomiasis 

90.  This  infestation  is  widespread  and  very  prevalent  throughout  the  territory 
and  its  importance  as  a  major  public  health  problem  became  more  fully  recognized. 
Interest  in  the  condition  deepened  and  it  was  gratifying  that  it  was  possible  during 
the  year  for  there  to  be  set  up  at  the  East  African  Institute  for  Medical  Research, 
Mwanza,  largely  financed  from  Colonial  Development  and  Welfare  Funds,  a 
Bilharzia  Research  Unit  consisting  of  a  medical  officer,  an  entomologist  and  a 
malacologist.  This  unit,  fully  established  by  August,  with  the  secondment  of  the 
entomologist  from  this  Ministry  had,  by  the  end  of  the  year,  made  a  good  start  with 
its  studies.  One  of  the  important  problems  which  it  is  investigating  is  control  of 
the  infection  by  attack  on  the  carrier  snail.  In  the  conditions  obtaining  in  this 
territory  so  far  no  practical  method  of  control  has  been  devised  and  thus  it  has  not 
been  possible  to  make  any  rational  attack  on  this  serious  problem.  Attempts  have 
been  made,  in  special  circumstances,  for  example  on  a  sugar  estate  at  Arusha  Chini 
in  the  Moshi  District,  to  control  the  infection  by  the  application  of  molluscicides  to 
irrigation  channels,  but  this  achieved  only  limited  success.  In  the  many  water 
conservation  projects,  particularly  in  Sukumaland  and  Unyamwezi,  no  practical 
means  of  controlling  snail  infestations  has  been  devised  and  the  many  dams  that 
have  been  constructed,  beneficial  though  they  are  to  the  people  and  the  cattle  in 
one  respect,  continue  to  represent  a  real  danger  from  bilharzia  and  malaria.  As 
settlement  of  new  areas  occurs  there  is  evidence  of  the  spread  of  bilharzia  to  them 
and  it  thus  is  a  matter  of  urgency  that  an  effective  system  of  control  be  devised. 

A  nkylostomiasis 

91.  This  infestation  is  of  wide  distribution  and  high  incidence  throughout  the 
territory  and  it  is  the  cause  of  a  considerable  amount  of  morbidity.  Investigations 
being  carried  out  by  clinical  staff  in  Dar  es  Salaam  have  underlined  the  seriousness 
of  this  condition  and  shown  that  it  is  responsible  for  a  considerable  mortality  from 
anaemia.  Its  control  in  existing  circumstances  is  more  than  difficult  and  can  only 
be  effected  by  a  general  raising  of  the  sanitary  environment  of  the  people.  Treat¬ 
ment  achieves  little,  as  reinfection  is  immediate  and  inevitable. 
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IV.— MATERNAL  AND  CHILD  WELFARE 

92.  Once  again  the  demand  for  maternal  and  child  welfare  services  outpaced 
the  capacity  of  all  organizations  concerned  with  the  work.  From  all  provinces 
reports  were  received  of  steadily  increasing  demands  for  additional  maternity  beds 
and  for  clinic  services  in  rural  and  urban  areas,  and  the  difficulties  which  faced 
available  staff  in  coping  with  the  demands  placed  upon  it.  There  was  clear  evidence 
from  many  parts  of  the  territory  of  a  growing  appreciation  by  the  population 
of  the  value  of  ante-natal  examinations  and  infant  care.  There  was  also  evidence 
of  the  growing  popularity  of  institutional  midwifery,  a  demand  which  it  is  unlikely 
it  will  ever  be  possible  fully  to  meet. 

93.  In  Dar  es  Salaam  the  Muhimbili  Maternity  Hospital  was  under  extreme 
pressure  and  the  total  number  of  admissions  showed  a  further  rise  to  2,775,  as 
compared  with  2,456  in  the  previous  year.  The  embarrassment  of  this  institution 
was  intensified  by  the  necessity  in  the  first  quarter  of  the  year  to  discontinue  the 
domiciliary  midwifery  service  owing  to  shortage  of  staff.  However,  with  the  concen¬ 
tration  of  midwifery  training  in  Dar  es  Salaam  it  is  expected  that  it  will  be  possible 
to  reintroduce  the  domiciliary  service  early  in  1960. 

94.  Throughout  the  territory  as  a  whole  these  services  are  only  limited  by 
availability  of  staff.  There  are  as  yet  quite  insufficient  numbers  of  health  nurses 
and  midwives  and  it  will  be  some  years  before  the  output  from  the  training  schools 
will  in  any  way  meet  the  needs  of  the  people. 

95.  From  the  ante-natal  clinics  in  Dodoma  in  the  Central  Province  it  was 
reported  that  the  year’s  performance  showed  an  increase  of  14  per  cent  in  first 
visits  and  an  increase  of  74  per  cent  in  total  attendances  and  it  was  observed  that 
the  latter  figure  was  particularly  satisfactory  as  it  indicated  that  the  mothers  are 
accepting  the  idea  of  ante-natal  examination  and  attending  with  greater  consistency 
than  in  the  past.  The  same  province  reports  an  increase  in  the  attendances  at  the 
child  welfare  clinics  and  an  average  attendance  of  10  visits  per  child,  which  was 
considered  to  be  very  satisfactory.  While  this  performance  was  not  universally 
repeated,  it  reflects  the  advance  which  is  taking  place  in  many  parts  of  the  territory. 
The  influence  of  the  health  centres  is  already  showing  itself,  but  in  some  places  the 
work  was  seriously  hampered  through  staff  shortages.  Missungwe  in  the  Lake 
Province  reported  extremely  busy  child  welfare  sessions  with  rapidly  increasing 
attendances.  It  was  noted  here  that  the  general  health  of  the  children  was  “poor 
but  improving”  and  the  opinion  was  expressed  that  the  mothers  on  the  whole  were 
careless  of  their  children’s  health  and  very  much  in  need  of  health  education. 

96.  At  all  maternal  and  child  health  sessions  the  greatest  possible  emphasis 
was  placed  on  health  education.  Group  teaching  was  carried  out  as  far  as  possible 
at  all  sessions  and  in  the  urban  areas  home  visiting  was  an  important  part  of  the 
service  provided. 

97.  The  contribution  of  the  voluntary  agencies  to  this  work  was  substantial  and 
many  mission  hospitals  throughout  the  territory  were  actively  engaged  in  it. 

98.  Although  throughout  the  year  considerable  quantities  of  dried  milk  supplied 
by  the  United  Nations  Children’s  Fund  were  distributed  through  government,  local 
authority  and  voluntary  agency  units,  and  were  of  great  value  indeed,  it  was  with 
regret  that  towards  the  end  of  the  year  information  was  received  that  supplies  from 
this  source  would  no  longer  be  forthcoming  and  it  is  doubtful  whether  it  will  be 
possible  from  local  resources  to  fill  the  vacuum  which  will  be  created.  Nonetheless, 
the  assistance  from  UNICEF  was  greatly  appreciated,  not  only  in  this  respect,  but 
also  with  regard  to  other  supplies  of  equipment  to  the  various  maternity  and  child 
welfare  clinics,  as  well  as  the  additional  health  centres  which  were  opened  during  the 
year.  Vehicles,  too,  provided  by  this  organization  for  the  health  centres  were  of  the 
greatest  value  in  the  supervision  of  satellite  dispensaries  and  in  maintaining  com¬ 
munication  between  health  centres  and  the  district  hospitals. 
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V.— SCHOOL  HEALTH 

99.  Again,  it  was  only  in  Dar  es  Salaam  that  it  was  possible  to  conduct  a 
formal  school  health  service,  and  this  was  provided  by  the  Health  Department  of 
the  Municipal  Council  of  Dar  es  Salaam.  School  nurses  continued  the  regular 
examination  of  schoolchildren,  referring  observed  defects  and  abnormalities  to  the 
government  clinics  and  hospitals. 

100.  Elsewhere  in  the  territory  inspections  of  schoolchildren  were  carried  out 
by  departmental  staff  at  all  levels  as  frequently  as  possible,  and  every  district  medical 
officer  considered  this  work  an  important  part  of  his  responsibilities.  Although 
in  the  previous  report  it  was  hoped  that  it  would  be  possible  to  develop  a  more 
formal  school  medical  service  in  Tanga,  this  did  not  in  fact  happen,  as  the  health 
visitors,  who  it  was  visualised  would  carry  out  the  routine  inspections,  were  prevented 
from  doing  so  by  expansion  of  other  aspects  of  their  work  and  the  demands  placed 
upon  them  by  the  needs  of  the  younger  and  more  vulnerable  age  groups. 

101.  During  the  year  there  was  a  small  but  steady  advance  in  facilities  for 
dental  care  of  schoolchildren,  and  a  start  was  made  with  this  work  in  three  addi¬ 
tional  districts  by  the  posting  to  them  of  Dental  Assistants.  Although  the  intention 
has  been  to  use  this  cadre  of  personnel  to  provide  for  the  general  population  dental 
facilities  based  on  the  district  hospitals,  as  much  of  their  time  as  can  be  spared  from 
this  work  is  devoted  to  schoolchildren. 

102.  Apart  from  two  outbreaks  of  typhoid  fever  in  boarding  schools  in  the 
Tanga  Province  the  health  of  schoolchildren  was  in  general  reported  from  all 
provinces  to  be  good.  It  was  observed,  however,  that  some  evidence  of  malnutrition 
existed,  particularly  in  primary  schools  where  school  feeding  is  not  the  practice.  In 
the  middle  schools  in  general,  where  the  pupils  are  fed,  signs  of  malnutrition  were 
much  less  common.  It  was,  however,  observed  that  conditions  at  some  boarding 
schools  are  not  as  yet  ideal  and  in  some  cases  buildings  were  poor  and  overcrowded, 
and  kitchen  and  sanitary  facilities  left  much  to  be  desired.  The  commonest 
conditions  reported  as  having  been  observed  in  schoolchildren  were  eye  diseases, 
helminthiasis  and  scabies. 

VI.— HEALTH  EDUCATION 

103.  The  Health  Education  Section  had  on  the  whole  a  quiet  year,  partly 
because  the  Senior  Medical  Officer  in  charge  was  on  leave  from  March  to  September 
and  also  because  of  changes  in  the  accommodation  and  administration  of  the 
section  which,  having  now  been  effected,  will  make  it  a  more  efficient  organization. 
New  accommodation  for  the  section  was  completed  close  to  the  Princess  Margaret 
Training  Centre  and  the  moving  of  equipment  and  stores  from  the  temporary 
accommodation  in  the  Ocean  Road  Hospital  was  completed  by  November.  The 
new  building  is  roomy  and  much  more  practical  to  work  in  and  its  siting  close  to 
the  Training  Centre  will  be  of  mutual  benefit  to  both  organizations.  The  staff 
available  remained  as  in  the  previous  year  but  for  the  second  half  of  the  year  a 
medical  officer  was  loosely  attached  to  the  Section  and  charged  with  the  development 
of  special  work  on  nutrition.  Field  work  was  somewhat  limited  and  the  pilot 
project  at  Mwika  to  which  reference  was  made  in  last  year’s  report  suffered  when 
the  key  man  in  this  project,  the  Assistant  Health  Inspector,  was  transferred  from 
the  Moshi  District.  The  part  of  the  scheme  handled  by  the  Social  Development 
Department  continued  to  operate  and  health  education  in  the  district  goes  on 
through  the  machinery  of  the  Chagga  Council  rural  medical  services. 

104.  Based  largely  on  the  experience  gained  from  the  Mwika  project  a  general 
plan  for  health  education  was  drawn  up  and  a  start  on  this  territory-wide  scheme 
was  made  when  officers  of  the  Health  Education  Section  visited  Tanga  in  December 
to  give  a  five-day  course  in  health  education  techniques  to  the  entire  health  staff 
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of  the  Tanga  Province.  Instruction,  which  consisted  of  demonstrations,  lectures 
and  discussions  with  emphasis  on  group  discussion  was  given  at  the  Nurses  Training 
School  in  Tanga  and  18  members  of  the  health  staff  attended  from  all  districts  in 
the  province. 

105.  The  devising  and  production  of  visual  aids  continued  and  the  section  now 
has  a  comprehensive  range  of  such  aids.  Handbills  were,  surprisingly,  found  to  be 
a  very  useful  method  of  disseminating  health  messages  and  large  quantities  on  a 
variety  of  subjects  were  printed  and  distributed.  Teaching  posters  continued  to  be 
produced  and  two  short  films  were  made  during  the  year,  one  on  bathing  a  baby 
and  the  other  on  the  preparation  of  food.  In  addition  several  slide  series  relating 
to  nutrition,  tuberculosis  and  water  were  prepared.  A  number  of  radio  talks  and 
dialogues  were  written  and  produced  and  at  the  end  of  the  year  the  section  was 
engaged  in  the  production  of  a  “Health  Education  News  Sheet”,  the  first  issue  of 
which  it  is  hoped  will  appear  in  January,  1960. 

106.  In  all  provinces  Ministry  staff  continued  to  devote  as  much  time  as  they 
possibly  could  to  health  education  whenever  opportunity  offered,  and  the  Health 
Education  Section  in  Dar  es  Salaam  was  inundated  with  requests  for  visual  aids. 
These  requests  were  in  general  met  and  in  all  provinces  and  many  districts  local 
health  education  schemes  were  pursued.  As  in  the  past  full  use  was  made  of 
agricultural  shows.  As  an  example  of  the  work  done  in  the  provinces  one  might 
mention  a  course  of  lectures  given  at  Dodoma  Community  Centre.  Two  one-hour 
lectures  were  given  each  week  and  the  course  consisted  of  35  lectures  which  was 
followed  by  a  simple  examination.  The  course  ran  throughout  the  year  and  dealt 
with  such  subjects  as  personal  hygiene,  simple  building,  insect  pests,  nutrition,  food 
hygiene,  light  and  ventilation,  etc.  The  lectures  were  given  by  two  Assistant 
Health  Inspectors  and  the  Malaria  Assistant  under  the  guidance  of  the  Health 
Inspector.  Average  attendances  were  in  the  region  of  40  persons.  At  health  centres 
lectures  and  demonstrations  were  given  to  patients  awaiting  attention  at  the 
dispensary,  and  District  Medical  Officers  were  very  much  alive  to  the  value  of  the 
health  centre  in  the  furtherance  of  health  education  of  the  public. 

107.  In  the  Singida /Iramba  Districts  an  interesting  health  education  project 
was  initiated  in  conjunction  with  an  adult  literacy  campaign  sponsored  by  the  Social 
Development  Department.  The  number  of  persons  participating  in  this  scheme  was 
no  less  than  14,000  and  health  education  was  a  subject  pursued  among  them  after 
they  had  achieved  literacy.  An  Assistant  Health  Inspector  was  sent  to  the 
Social  Development  School  at  Tengeru  to  attend  a  teaching  course  and  he  then 
became  a  member  of  a  team  working  in  conjunction  with  the  adult  literacy  campaign 
and  composed  of  a  Social  Development  Officer  and  representatives  from  the 
Agricultural,  Veterinary  and  Medical  Departments. 

VII.— NUTRITION  AND  FOOD  SUPPLIES 

108.  Throughout  the  territory  as  a  whole  rainfall  was  up  to  average  but  in 
limited  areas,  particularly  in  Nzega,  low  rainfall  was  experienced  and  at  one  time 
there  were  fears  that  famine  conditions  might  result.  In  the  event  this  was  averted 
and  at  no  place  in  the  territory  was  there  famine.  Nonetheless,  all  provinces 
reported  varying  prevalence  of  protein  malnutrition,  particularly  among  young 
children  and  especially  in  the  period  following  weaning.  Gross  malnutrition  among 
older  children  was  rarely  encountered.  This  state  of  affairs  was  frequently  observed 
in  areas  of  food  plenty  and  was  clearly  not  always  related  to  food  shortages  or  to 
poverty.  One  medical  officer  reported,  for  example,  that  it  was  not  uncommon 
for  a  family  to  own  a  radio  and  a  bicycle  and  at  the  same  time  to  have  children 
with  signs  of  malnutrition.  Also  families  with  maize  and  bean  plots  were  known 
to  live  practically  entirely  on  cassava,  selling  the  maize  and  beans  for  cash.  All 
this  underlines  the  vital  part  which  health  education  must  play  in  meeting  the 
undoubted  widespread  malnutrition  among  children  which  exists  generally. 
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109.  As  was  forecast  in  the  previous  report  a  medical  officer  was  provided  for 
special  nutrition  duties.  He  was  attached  to  the  Health  Education  Section  and  it 
became  clear  by  the  end  of  the  year  that  there  would  be  advantage  in  fusing  these 
two  activities  in  one  sub-department.  The  first  task  that  the  nutrition  officer  set 
himself  was  the  collection  and  collation  of  information  with  regard  to  nutritional 
problems  available  in  the  headquarters  of  this  Ministry  and  in  other  offices  of  govern¬ 
ment  in  Dar  es  Salaam,  and  very  useful  work  in  this  respect  was  achieved.  He  was 
also  able  to  provide  considerable  assistance  to  district  health  schemes,  particularly 
to  the  Maposeni  nutrition  scheme  which  he  himself  had  helped  to  initiate  when 
stationed  in  the  Songea  District.  Arrangements  were  made,  too,  for  participation 
in  the  community  programme  in  the  Singida  District,  to  which  reference  was 
made  in  the  previous  section,  and  it  is  hoped  to  apply  there  the  lessons  learned 
at  Maposeni. 

110.  Various  other  districts  striving  to  initiate  nutrition  schemes  sought  and 
received  assistance  and  guidance  from  the  nutrition  officer  and  there  is  every  likeli¬ 
hood,  as  District  and  Provincial  Medical  Officers  learn  to  appreciate  the  special 
facilities  he  can  provide,  that  advances  in  this  work  will  be  considerable. 

111.  A  great  deal  of  this  officer’s  time  was  spent  in  reviewing  school  diets 
and  the  advice  he  was  able  to  give  should  not  only  lead  to  improvement  of  the 
nutritional  content  of  these  diets,  but  in  some  cases  also  should  lead  to  economies. 

112.  An  investigation  was  initiated  in  the  Northern  Province,  the  Songea 
District  and  in  Dar  es  Salaam  of  weight  and  height  increases  in  schoolchildren  in 
order  to  establish  the  annual  growth  pattern.  It  is  known  that  weight  increases 
and  losses  occur  at  certain  times  of  the  year  and  it  is  hoped  that  it  will  be  possible 
to  prevent  the  losses  by  timely  food  supplements. 

113.  Hospital  diets,  too,  and  those  of  the  Police  Force  were  reviewed  and 
at  the  request  of  the  Commissioner  of  Police  a  special  field  force  ration  was  drawn 
up  and  is  now  being  tried  out.  Using  the  facilities  of  the  Health  Education  Section 
some  6,000  posters  of  varying  types  on  nutrition  subjects  were  produced  and  were 
distributed  as  teaching  aids  to  various  parts  of  the  territory  where  local  schemes 
were  in  force.  Wall  charts  on  the  food  value  of  local  African  foods  were  prepared 
for  secondary  schools  and  the  Princess  Margaret  Training  Centre,  and  a  16  mm. 
film  was  produced  in  conjunction  with  the  Veterinary  Department  on  milk  produc¬ 
tion  and  hygiene. 

114.  Towards  the  end  of  the  year  the  Central  Advisory  Committee  on  Nutrition 
was  re-constituted,  a  review  of  its  work  was  prepared  and  it  was  hoped  at  a  meeting 
scheduled  for  early  in  1960  to  place  this  body  on  a  surer  footing  with  the  nutrition 
officer  as  its  Secretary  and  Executive  Officer. 

VIII.— ENVIRONMENTAL  HYGIENE 
(A)  Urban  Housing  and  Sanitation 

115.  In  many  urban  centres  a  great  deal  of  building  was  carried  out  in  the 
commercial,  low,  medium  and  high  density  areas,  and  although  housing  conditions 
in  many  places  still  leave  much  to  be  desired,  progress  can  be  recorded.  In  some 
towns  the  back  streets  and  high  density  residential  areas  reveal  slum  conditions  that 
will  take  years  to  rectify,  but  the  town  councils  throughout  the  territory  were 
energetic  in  their  approach  to  this  problem  and  achieved  as  much  as  they  possibly 
could  with  the  resources  available  to  them.  In  the  newer  townships  and  minor 
settlements  development  took  place  in  an  orderly  fashion  and  it  was  clear  that 
every  effort  was  being  made  to  avoid  mistakes  that  had  taken  place  in  other  urban 
centres  in  the  past. 
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116.  The  maintenance  of  hygiene  standards  in  premises  concerned  with  the 
sale  and  consumption  of  food  continued  to  be  a  main  preoccupation  of  public 
health  staff  and  while  much  was  achieved  it  was  achieved  only  by  constant  pressure 
and  unremitting  supervision.  Most  provinces  reported  that  many  of  the  food 
handlers  appeared  to  possess  no  knowledge  of  elementary  hygiene  and  that 
standards  were  therefore  still  very  low. 

117.  Steady  progress  was  also  made  in  the  improvement  of  water  supplies  in 
the  towns.  Reticulation  systems  were  extended  and  in  some  cases  new  treatment 
plants  were  installed.  It  can  now  be  said  that  at  all  the  main  urban  centres  water 
supplies  are  both  qualitatively  and  quantitively  satisfactory,  but  further  improve¬ 
ment  in  certain  of  the  small  urban  centres  is  still  necessary.  During  the  year  the 
new  Dar  es  Salaam  water  supply  from  the  Ruvu  River  was  opened  by  His  Excellency 
the  Governor,  ensuring  that  the  developing  capital  will  have  an  adequate  and 
satisfactory  supply  for  a  good  number  of  years  to  come. 

118.  Lack  of  sewerage  in  some  towns  continued  to  be  a  problem,  but  some 

progress  in  this  regard  was  made  also.  In  Dodoma  sewage  disposal  remained  a 
major  problem  which  was  increased  by  the  completion  of  a  number  of  multi-storey 
buildings  in  the  town.  Although  in  the'  middle  of  an  apparently  arid  area  the 
water  table  beneath  this  town  is  rarely  below  15  feet  in  the  dry  season  and  rises  to 
ground  level  for  some  months  during  the  rainy  season,  and  soakage  pits  have  to  be 
very  frequently  emptied.  It  is  perhaps  significant  that'  the  Provincial '  Medical 
Officer  reported  an  occupier  of  a  building' in  the  commercial  area  of  the  town  who 
pointed  out  wryly  that  while  it  cost  him  only  Shs'.  35/-  a  month  to  buy  Water  from 
the  public  supply,-  the  charges  for  taking  it  away  again,  namely  to  empty  the  cess 
pits,  amounted  to  over  Shs.  100/-, a  month.,,-,.  f 

119.  In  other  towns,  too,  disposal  problems  became  very: acute  as  a  result  of 

multi-storey  development  in  the  high  density  residential  ■  and  commercial  areas, 
and  such  minor  sewerage  schemes  as  if  was  possible'  to  install  with  the  finance 
available  to  the  town  councils  in  many  cases  did  little  to  relieve  the  unsatisfactory 
conditions.  >  :  r  -  :  ; 

120.  Refuse  collection  and  disposal  services  continued  with  varying  efficiency  in 

all  urban  areas  and  steady  improvement  in  the  organization  of  these  services  was 
observed,  ’  :  0  :  c  ]:  -  :  " 

\  ! 

(B)  Rural  Sanitation 

121.  Wherever  it  was  possible  to  provide  the  services  Of  trained  health  staff 
some  small  improvement  in  the  general  sanitation  of  minor  settlements,  trading 
centres  and  villages  was  noted,  but  it  cannot  be  claimed  that  the  influence  of  the 
health  staff  is  widespread.: Progress  was,  however,  made  in  many  areas  in  persuading 
the  people  to  provide  pit  latrines  and  to  organize  the  disposal  of  village  refuse. 
From  several  areas  it  was  reported  that  there  was  a  notable  degree  of  reluctance 
on  the  part  of  householders  to  spend  money  on  the  construction  of  latrines,  although 
they  did  not  dispute  the  value  of  such  an  amenity. 

(C)  Food  Hygiene 

122.  A  substantial  proportion  of  the  time  and  energies  of  public  health  staff 
was  directed  to  the  improvement  of  standards  of  hygiene  in  the  storage,  handling 
and  sale  of  foodstuffs.  Where  supervision  by  health  staff  was  constant  considerable 
improvement  was  effected  and  maintained,  but  all  too  often  there  was  a  marked 
reversion  whenever  supervision  became  less  direct.  In  all  townships  the  authorities 
showed  their  awareness  of  the  importance  of  food  hygiene  and  they  made  every 
effort  to  improve  conditions  within  the  area  of  their  jurisdiction.  Prosecutions 
were  resorted  to  in  many  cases  and  the  withdrawal  of  licences  was  also  made  use  of 
as  a  means  to  encourage  a  higher  standard  amongst  restaurant  keepers,  produce 
dealers,  etc. 
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1 23 .  The  campaign  in  the  Moshi  and  Arusha  Districts  to  encourage  the  con¬ 
struction  of  rural  butcher  shops  was  also  pursued  vigorously.  Over  500  such  shops 
have  now  been  completed  in  Chaggaland  and  many,  too,  have  been  provided  in 
the  rural  areas  around  Arusha.  Although  a  reasonable  standard  has  been  achieved 
in  the  retaining  of  meat  supplies  in  these  areas  the  standard  of  slaughtering  places 
lags  behind  and  attention  is  now  being  directed  to  this  aspect  of  food  hygiene.  The 
problem  of  the  itinerant  food  vendor  in  the  larger  urban  centres  continued  and  local 
authorities  took  vigorous  action  to  control  the  activities  of  these  people  with  varying 
success.  Nonetheless,  it  can  be  said  that  in  general  some  progress  was  made,  but 
that  much  still  requires  to  be  done  to  educate  those  deriving  their  livelihood  from 
the  sale  of  foodstuffs  in  their  responsibilities  to  the  public. 

IX.— INDUSTRIAL  HEALTH 

(A)  Health  of  Labour 

124.  Although  it  has  been  observed  that  in  general  the  physical  condition  of 
labour  recruits  improved  markedly  once  they  had  settled  down  in  employment, 
reports  from  various  provinces  suggest  that  the  health  of  employees  in  certain 
industries  was  not  always  entirely  satisfactory.  For  example,  although  the  Southern 
Highlands  Province  reported  that  the  health  of  employed  labour  in  that  province 
had  been  good,  the  Tanga  Province  reported  a  high  incidence  of  typhoid  fever 
among  workers  on  sisal  estates.  Again,  schistosomiasis  continued  to  be  a  major 
problem  at  the  Arusha  Chini  sugar  factory  in  the  Moshi  District  and  it  was  observed 
of  another  estate  in  the  Northern  Province  that  the  hygiene  on  the  estate  was  of  a 
low  standard.  Another  incident  which  reflected  an  unsatisfactory  sanitary  back¬ 
ground  was  an  outbreak  of  gastro-enteritis  on  an  estate  in  the  Eastern  Province. 
Tuberculosis  continued  to  be  a  pressing  problem  on  the  sisal  estates  in  the  Tanga 
Province. 

125.  As  in  past  years  Ministry  staff  was  responsible  for  the  medical  examination 
of  recruits  for  industry  and  this  was  carried  out  on  an  organized  basis  in  many 
parts  of  the  territory.  It  is  estimated  that  some  30,000  men  leave  the  Southern 
Highlands  Province  each  year  seeking  employment  in  other  parts  of  the  territory 
or  in  the  countries  to  the  south,  about  50  per  cent  going  to  the  mines  in  South 
Africa  and  the  Federation  of  Rhodesia  and  Nyasaland.  The  labour  exchange  and 
transit  centre  at  Tukuyu  operated  by  the  Labour  Department  continued  in  operation 
throughout  the  year  and  9,222  labourers  were  examined  by  the  medical  officer  at  the 
centre. 

126.  The  medical  facilities  provided  by  industrial  organizations  vary  very 
greatly  from  elaborate  hospitals,  staffed  with  adequate  medical  and  nursing  staff, 
to  somewhat  primitive  dispensaries  only  capable  of  little  more  than  first  aid 
procedures.  Improvement  of  such  facilities  was  a  continuing  aim  of  medical  and 
labour  officers.  Again,  although  improvements  were  effected  in  the  housing  of 
labour,  in  some  instances  reports  continued  to  be  received  of  sub-standard  housing 
provided  at  individual  estates.  This  was  again  a  preoccupation  of  those  charged 
with  the  welfare  of  labour  and  it  can  be  said  that  there  has  been  steady  improvement 
in  industrial  working  conditions  in  general. 

(B)  Industrial  Diseases 

127.  The  incidence  of  these  diseases  followed  the  pattern  of  previous  years 
and  industrial  injuries  figured  prominently  in  the  causes  of  morbidity.  Minor  injuries 
and  ulcers  resulting  from  minor  trauma  continued  to  be  a  problem  in  the  sisal 
industry,  although  every  effort  was  made  to  treat  such  conditions  as  early  as  possible 
in  order  to  prevent  the  development  of  serious  ulceration. 
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128.  Labour  in  the  various  cotton  ginneries  continued  to  show  the  usual  high 
incidence  of  pneumonias,  bronchitis  and  upper  respiratory  infections.  It  was 
observed  in  one  instance,  where  Waha  labour  was  involved,  that  there  was  a  back¬ 
ground  of  avitaminosis  and  the  provision  of  vitamins  led  to  a  considerable  lessening 
of  respiratory  infections  in  this  group. 

X.— INTERNATIONAL  AND  PORT  HEALTH 

129.  No  cases  of  infectious  disease  notifiable  under  the  provisions  of  the 
International  Sanitary  Regulations  were  reported  in  vessels  using  the  territory’s  ports 
throughout  the  year. 

130.  Smallpox  occurred,  as  has  been  recorded  elsewhere,  in  considerable 
incidence  in  the  Eastern  Province  and  Dar  es  Salaam  itself  became  infected, 
continuing  to  be  so  until  the  end  of  the  year. 

131.  The  territory’s  four  sea  ports  of  Dar  es  Salaam,  Tanga,  Lindi  and  Mtwara 
all  deal  with  shipping  from  overseas.  While  it  was  only  at  Dar  es  Salaam  that  a 
full-time  Port  Health  organization  continued,  adequate  facilities  existed  at  the 
other  ports  to  deal  with  shipping  as  circumstances  demanded.  In  Dar  es  Salaam 
a  Port  Health  Officer,  a  Port  Health  Inspector  and  junior  health  staff  dealt  not 
only  with  shipping  using  the  port,  but  were  also  concerned  with  the  sanitation  of 
the  port  and  shipping  and  were  responsible,  too,  for  the  international  airport  at 
Ukonga. 

132.  The  number  of  ocean-going  vessels  arriving  in  Dar  es  Salaam  showed  a 
further  small  increase  on  the  previous  year.  There  was,  however,  a  reduction  by 
nearly  3,000  in  the  number  of  disembarking  passengers  and  an  increase  of  nearly 
2,000  in  the  number  of  passengers  in  transit. 

133.  The  decline  in  the  overseas  dhow  traffic  which  has  been  observed  in  recent 
years  continued,  and  in  fact  only  one  Arabian  dhow  called  at  the  port  during  the 
year  and  it  had  come  from  Mangalore  in  India.  Even  the  coastal  dhow  traffic 
was  reduced  and  dhow  entries  numbered  372  as  compared  with  462  in  the  previous 
year. 


134.  The  following  table  shows  comparative  shipping  figures  for  Dar  es  Salaam 
from  1956  to  1959. 


Number  of  ocean-going  ships  arrived  . . . 
Number  of  passengers  disembarked  ... 
Number  of  schooners  arrived 
Number  of  passengers  disembarked  . . . 

Number  of  dhows  arrived  . 

Number  of  passengers  disembarked  . . . 


1956 

1957 

1958 

1959 

826 

794 

1,011 

1,042 

23,384 

22,518 

25,300 

22,509 

739 

794 

830 

862 

7,812 

7,664 

4,779 

4,019 

514 

346 

462 

372 

354 

324 

365 

270 

135.  Six  cases  of  infectious  disease  were  landed  in  Dar  es  Salaam  from  shipping 
and  were  isolated.  The  number  of  cases  of  infectious  disease  reported  in  transit 
was  forty-one. 

136.  Rodent  control  in  the  Dar  es  Salaam  port  area  continued  to  be  carried 
out  by  the  staff  of  the  East  African  Railways  and  Harbours.  The  number  of  rats 
destroyed  during  the  year  was  2,156  and  of  these  801  were  sent  for  laboratory 
examination.  Port  health  staff  pursued  rat  trapping  on  dhows  and  schooners  and 
262  rats  were  destroyed.  Seven  de-ratting  exemption  certificates  were  issued  and 
two  extensions  to  existing  certificates  were  granted.  One  de-ratting  certificate  was 
issued  during  the  year,  following  de-ratting  of  the  vessel  by  a  private  firm  of 
fumigators  using  monofluoroacetate. 
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137.  The  routine  examination  of  imported  foods  continued  and  33  condemnation 
certificates  were  issued.  All  unsound  food  was  voluntarily  surrendered  by  the 
owners  or  agents  and  disposed  of  by  dumping  at  sea  under  supervision  of  customs 
authorities, 

138.  At  Ukonga  airport,  Dar  es  Salaam,  mosquito  control  was  maintained  by 
larviciding  arid  drainage.  Ministry  staff  cbrftpleted  during  the  year  10,225  feet 
of  new  drains.  ' 

139.  Traffic  at  Ukonga  airport  continued  as  in  previous  years,  and  there  was 
little  difference  in  the  number  of  aircraft:  movements  and  passenger  arrivals. 

0140.  At  Tanga  the  duties  of  Port  Health  Officer  were  carried  out  by  the  Medical 
Officer  of  Health  employed  by  the  Tanga  Town  Council,  but  routine  visits  to 
vessels  arriving  were  not  carried  out  in  ordinary  circumstances.  When  a  vessel 
arrived  in  East  African  waters  having  Tanga  as  its  first  port  of  call,  the  arrangement 
was  for  the  agents  of  the  vessel  to  notify  the  Medical  Officer  of  Health  who  then 
arranged  for  the  boarding  and  clearing  of  the  ship.  This  procedure,  too,  was  carried 
out  in  the  case^of  vessels  from  East  African  ports  declared  infected.  No  incident  of 
note  occurred  involving  vessels  using  Tanga  during  the  year. 

141.  At  Lindi  and  Mtwara  in  the  Southern  Province  the  amount  of  shipping 
dealt  with  by  Ministry  staff  was  not  great,  but  did  show  a  certain  increase.  In 
Mtwara  159  ships,  106  schooners  and  280  dhows  were  dealt  with. 

142.  At  Kigoma,  on  Lake  Tanganyika,  Ministry  health  staff  continued  to  deal 
with  shipping  on  the  lake.  All  vessels  from  Belgian  territory  and  the  East  African 
Railways  and  Harbours’  s.s.  Liemba  were  cleared  by  health  staff  on  arrival  at 
Kigoma  and  vaccination  was  carried  out  of  all  disembarking  passengers  without 
valid  certificates.  There  were  61  arrivals  of  Belgian  ships  and  26  arrivals  of  the 
s.s.  Liemba.  No  cases  of  major  infectious  disease  were  met  with. 

XI.— HEALTH  OF  PRISONERS  AND  DETAINEES 

143.  The  health  of  prisoners  continued  to  be  in  general  satisfactory.  However, 
in  the  Lake  Province  cerebro-spinal  meningitis  gave  rise  to  concern.  In  Mwanza 
Prison  there  were  42  cases  and  five  deaths  and  in  Geita  and  Ngudu  Prisons  further 
cases  occurred.  Prompt  measures  were  instituted  and  the  outbreaks  were  quickly 
brought  under  control. 

144.  It  was  generally  observed  that  on  admission  to  prison  the  physical  state 
of  many  of  the  men  was  not  good]  but  that  their  health  rapidly  improved  under 
the  regime  of  regular  work,  good  food  and  regular  rest. 

145.  Inspection  of  prisoners  and  prison  premises  was  carried  out  by  Ministry 
staff  and  sick  parades  were  held  daily  at  most  prisons.  As  far  as  possible  the  sick 
were  treated  within  the  precincts  of  the  gaols  and  only  serious  cases  were  referred 
to  the  government  hospitals  for  treatment. 

146.  Prison  camps  were  once  again  maintained  in  various  parts  of  the  territory 
for  prisoners  engaged  on  public  work*;,  and  their  remoteness  continued  to  give  rise 
to  difficulties  with  regard  to  medical  supervision.  At  one  very  isolated  camp  at 
Ikwiriri  where  the  inmates  are  engaged  in  building  the  southern  road  approaches  to 
the  Rufiji  .River  .crossing,  a  medical  assistant  was  permanently  stationed,  and  in 
addition  regular  visita  were  paid  by  the  district  medical  officer  from  Utete.  Some 
concern  was  felt  when  there  was  an  outbreak  of  cerebro-spinal  meningitis  at  this 
camp,  but  prompt  measures,  including  the  administration  of  prophylactic  sulphathia- 
zole,  limited  the  occurrence  to  five  cases  with  one  death. 

147.  An  unusual  incident  relating  to  the  health  of  prisoners  in  Moshi  may  be 
recorded.  The  dining  hall  of  the  prison  there  was,  in  October,  struck  by  lightning, 
and  41  prisoners  were  injured,  one  fatally  and  four  seriously. 
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PART  THREE— CURATIVE  SERVICES 

XII.— HOSPITALS 

/ 

(A)  Dar  es  Salaam  Hospitals 

148.  The  government  hospital  organizaion  in  Dar  es  Salaam  continued  as 
in  previous  years.  The  four  hospitals  and  their  associated  dispensaries  were 
administered  as  a  single  unit  by  a  Medical  Superintendent  on  behalf  of  a 
Board  of  Management  appointed  by  the  Director  of  Medical  Services.  The  Medical 
Superintendent  was  also  responsible  for  the  preliminary  organization  of  the  Princess 
Margaret  Hospital  and  Training  Centre  in  preparation  for  the  full  utilization  of  this 
institution  in  the  second  quarter  of  1960. 

149.  The  Ocean  Road  Hospital  with  75  beds  provided,  on  payment,  nursing 

home  facilities  to  a  reasonable  standard.  Certain  minor  improvements  were  carried 
out  at  this  institution  and  the  unit  for  the  treatment  of  respiratory  failure  to  which 
reference  was  made  in  previous  reports  was  completed  by  the  provision  of  additional 
equipment,  and  was  air-conditioned.  During  the  year  it  was  only  called  into  use  on 
three  occasions.  On  two  of  these  the  patients  recovered  physiological  respiration, 
but  in  the  third  the  patient  died.  There  is  little  doubt  tfyat,,h'ad  the  facilities  of  the 
unit  not  been  available  in  all  three  of  these  cases  thef £  would  have  been  a  fatal 
outcome,  and  that  two  out  of  three  of  the  patients  recovered  is  full  justification  of 
this  provision  against  emergency.  A  further1  important  addition  to  the  hospital’s 
amenities  was  the  air  conditioning  of  a  room  in  which  patients  suffering  from  skin 
conditions  and  tropical  allergies,  were  treated.  It  was  also  found  possible  to  air- 
condition  the  X-ray  dark  room  and  so  improve  what  had  been  in  the  hot  weather 
most  unsatisfactory  working  conditions.  Financial  provision  was  made  for  the 
replacement  qf  the  hospitals  X-ray  apparatus  with  a  new  and  modern  machine, 
but  although  this  had  been  ordered  it  had  not,  by  the  end  of  the  year,  been  installed 
and  considerable  incqriyehience  continued  to  be  experienced  in  the  operating  of  the 
old  machine.  ere  r 

i  . 

,  150..  The  numbprs  of  admissions  and  new  out-patients  treated  showed  a  decline 
from  the  previous  year,  although  the  daily  average  number  of  patients  in  hospital, 
namely  32'3,  was  higher  than  during  1958  (3L35). 

.^151.  The  Sewa  Haji  Hospital  with  292  beds  continued  to  be  the  busiest 
institution  in  the  territory.  Unsatisfactory  and  outmoded  though  the  buildings  are, 
no  improvements  were  carried  out  in  view  of  the  imminent  transfer  of  the  work  to 
the  new  Princess  Margaret  Hospital  and  the  staff  cheerfully  put  up  with  less-than- 
satisfactory  working  conditions  in  anticipation  of  the  future.  The  daily  average  of 
in-patients  was  259-9  compared  to  251 -16  in  the  previous  year.  However,  there  was 
a  drop  of  nearly  25  per  cent  in  the  number  of  admissions. 

152.  It  was  observed  that  the  standard  of  ward  work  showed  considerable 
improvement  because  of  the  increased  number  of  trained  local  staff  available.  The 
amount  of  surgical  work  carried  out  at  the  hospital  was  again  greater  and,  as  in  the 
past,  traumatic  surgery  made  up  the  bulk  of  the  cases.  There  was  a  notable 
increase  in  the  number  of  cancer  cases  recorded  and  17  such  patients  were  treated 
with  radium  during  the  year  from  the  small  supply  maintained  at  the  hospital. 

153.  General  out-patients  were  not  seen  in  the  Sewa  Haji  Hospital  although 
a  24-hour  casualty  service  was  maintained  and  a  number  of  specialist  clinics  also 
were  conducted.  General  out-patients  were  dealt  with  at  the  Railway  Dispensary 
and  at  the  three  main  out-patient  dispensaries  at  Mnazi  Mmoja,  Ilala  and  Magomeni. 
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The  dispensaries  continued  to  work  at  high  pressure  and  attendances  showed  an 
increase  over  the  previous  year.  The  number  of  new  cases  was  135,305  compared 
with  121,704  in  the  previous  year  and  corresponding  figures  for  total  out-patient 
attendances  were  573,316  and  368,847  respectively.  The  highest  attendance  at  any 
one  clinic  on  any  one  day  was  1,283,  but  the  design  of  these  clinics  is  such  that  even 
this  number  was  dealt  with  without  delay. 

154.  The  physiotherapy  department  again  had  a  busy  year,  although  attendances 
and  treatments  given  declined  substantially  as  compared  with  the  previous  year 
owing  to  a  shortage  of  physiotherapists  for  some  months. 

155.  The  Muhimbili  Maternity  Hospital,  which  will  form  the  maternity  block 
of  the  new  Princess  Margaret  Hospital  in  due  course,  was,  as  has  already  been 
mentioned  earlier  in  this  report,  under  the  most  severe  pressure  throughout  the 
whole  year.  It  continued  to  function  with  40  beds  and  37  cots  and  these  were 
quite  incapable  of  meeting  the  demand  placed  upon  them.  Many  of  the  beds  were 
occupied  by  pre-natal  and  post-natal  cases  suffering  from,  concommitant  diseases, 
profound  anaemia  being  the  greatest  problem  in  this  regard,  and  ways  and  means 
were  explored  of  accommodating  such  cases  in  general  hospital  beds  to  relieve 
the  pressure  on  the  maternity  beds.  While  it  was  not  possible  to  effect  an  improve¬ 
ment  in  the  position  to  any  great  extent  by  the  close  of  the  year,  with  the  opening 
of  the  Princess  Margaret  Hospital  in  April  it  should  be  possible  to  use  the  available 
maternity  beds  specifically  for  lying-in  cases.  Difficulties  at  this  institution  were 
increased  towards  the  end  of  the  year  when  it  became  clear  that  the  drainage 
system  of  the  hospital  was  failing  and  would  require  to  be  renewed  as  a  matter 
of  urgency,  either  as  a  separate  installation  or  by  linkage  with  the  main  drainage 
of  the  Princess  Margaret  Hospital. 

156.  The  Infectious  Diseases  Hospital,  in  its  old,  unsuitable  buildings,  forms 
an  unsatisfactory  enclave  in  a  developing  residential  area.  It  continued  as  in  the 
past  to  deal  largely  with  cases  of  tuberculosis,  leprosy  and  general  infectious  diseases 
and  to  the  first  named  condition  were  devoted  approximately  100  beds.  There  was 
much  discussion  as  to  its  future  during  the  year  and  it  was  decided,  when  the 
Princess  Margaret  Hospital  was  brought  into  operation  at  the  end  of  the  first  quarter 
of  1960,  to  move  the  patients  in  the  Infectious  Diseases  Hospital  to  part  of  the 
Sewa  Haji  Hospital  and  to  abandon  the  present  institution.  When  this  is  done  it 
may  be  possible  to  increase  the  number  of  beds  available  for  tuberculosis  in  the 
interim  period  until  the  projected  third  ward  block  at  the  Princess  Margaret 
Hospital  is  available,  as  the  number  of  beds  for  tuberculosis  cases  in  Dar  es  Salaam 
is  far  short  of  what  is  required. 

157.  The  Princess  Margaret  Hospital  continued  towards  completion  and  by 
the  end  of  the  year  there  was  evidence  that  it  would  be  possible  to  bring  this  institu¬ 
tion  into  full  use  early  in  April,  1960.  The  administration  block  was  occupied  by  the 
Medical  Superintendent,  and  the  dental  unit  was  in  full  operation  throughout  the 
year.  The  hospital  stewards’  section  was  also  brought  into  use  and  as  there  were 
available  to  assist  the  Medical  Superintendent,  a  Senior  Hospital  Secretary  and  a 
Matron,  good  progress  was  made  with  the  detailed  organization  necessary  before 
it  will  be  possible  to  open  the  institution.  The  mental  holding  unit  was  in  use 
throughout  the  year  and  the  number  of  admissions  to  it  was  110. 

(B)  District  Hospital  Services 
Central  Province 

158.  In  this  province  there  were  no  additions  during  the  year  to  government 
hospital  services  and  hospitals  continued  under  the  charge  of  medical  practitioners 
at  Dodoma,  Kongwa,  Singida,  Kondoa  Irangi  and  Mpwapwa.  In  addition  there 
were  bedded  dispensaries  in  the  charge  of  medical  assistants  at  Manyoni  and  Itigi. 
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159.  Dodoma  Hospital,  at  provincial  headquarters,  is  the  largest  and  most 
developed  medical  institution  in  the  province.  With  a  bed  strength  of  170  it  had 
a  daily  average  number  of  in-patients  of  125*09  and  total  admissions  numbering 
4,773  as  compared  with  123*4  and  4,417  respectively  in  the  previous  year.  There 
was  a  considerable  increase  in  the  number  of  new  cases  attending  the  out-patient 
department,  but  there  was  a  drop  in  the  total  out-patient  attendances  from  82,075 
in  1958  to  77,994  in  the  year  under  review.  The  number  of  operations  performed 
at  this  hospital  was  1,136  and  a  great  many  of  these  were  major  in  character.  Only 
minor  additions  and  improvements  were  made  to  this  institution. 

160.  The  Singida  Hospital  with  60  beds  was  only  moderately  busy  during  the 
year.  Admissions  dropped  from  1,369  to  1,110  and  the  average  bed  state  from 
54  to  43*44.  On  the  other  hand  there  was  a  very  great  increase  in  the  number  of 
out-patients  dealt  with,  new  cases  numbering  18,084  and  total  out-patient  attendances 
40,672  as  compared  with  11,148  and  25,070  respectively  in  the  previous  year. 
It  was  unfortunately  not  possible  during  the  year  to  provide  X-ray  facilities.  The 
building  to  house  the  generator  was  completed  although  the  generator  itself  had 
not  arrived  at  the  close  of  the  year.  It  is  hoped  that  it  will  be  possible  to  install 
the  X-ray  apparatus  early  in  1960. 

161.  In  spite  of  the  decline  in  the  settlement  at  Kongwa,  the  performance  of 
the  hospital  there  remained  surprisingly  high.  There  was  actually  an  increase  in 
the  number  of  admissions  from  2,204  in  1958  to  2,714,  but  there  was  a  slight  falling 
off  in  the  number  of  new  and  total  out-patient  attendances.  The  buildings  continued 
steadily  to  deteriorate  and  the  day  is  rapidly  approaching  when  many  of  them  will 
become  unusable.  The  total  number  of  beds  remained  at  135  and  of  these  84 
were  allocated  to  the  treatment  of  tuberculosis.  These  were  constantly  full  and 
the  remaining  general  beds  reasonably  met  the  demands  placed  upon  them. 
As  it  is  clear  that  the  emphasis  in  this  district  has  already  swung  from  Kongwa  to 
district  headquarters  at  Mpwapwa,  plans  were  made  to  build  a  new  and  larger 
hospital  at  Mpwapwa  and  ultimately  run  down  the  institution  at  Kongwa  to  the 
level  of  a  bedded  dispensary. 

162.  The  Mpwapwa  Hospital,  in  view  of  what  has  been  said  in  the  previous 
paragraph,  had  greater  pressure  on  it  than  in  previous  years.  This  unsatisfactory 
institution  with  32  beds  had  admissions  numbering  1,396  as  compared  with  992 
in  the  previous  year.  Pressure  on  the  beds  was  at  times  so  great  that  cases  which 
could  not  be  accommodated  had  to  be  transferred  to  Kongwa.  On  the  other  hand 
the  out-patient  performance  of  the  institution  remained  very  much  as  it  had  been 
in  the  previous  year.  Although  funds  were  made  available  in  current  estimates 
for  the  work  to  commence  on  the  new  Mpwapwa  Hospital,  construction  had  in  fact 
not  begun  by  the  end  of  the  year. 

163.  Kondoa  Hospital  with  46  beds  was  again  extremely  busy.  Although  the 
number  of  admissions  remained  much  as  in  the  previous  year  there  was  a  substantial 
increase  in  the  number  of  out-patients.  New  cases  numbered  13,603  as  compared 
with  9,452  in  1958.  Staffing  difficulties  were  great  and  there  were  many  changes 
of  personnel  as  a  result  of  retirements,  resignations  and  dismissals,  with  the  result 
that  a  large  proportion  of  the  staff  was  new  and  untrained.  Although  the  buildings 
of  this  institution  in  recent  years  have  been  substantially  improved  they  are  old 
and  of  poor  and  unhygienic  design  and  construction,  and  the  replacement  of  this 
hospital  will  be  necessary  in  the  not-too-distant  future. 

164.  The  22-bedded  dispensary  at  Manyoni  continued  to  be  busy  and 
admissions  increased  slightly  on  the  previous  year.  There  was,  however,  a  small 
reduction  in  the  numbers  of  out-patient  attendances.  This  dispensary  was  visited 
every  month  by  the  District  Medical  Officer  of  Dodoma  and  cases  requiring  X-rays 
or  operative  procedures  were  referred  either  to  the  Church  Missionary  Society 
Hospital  at  Kilimatinde  or  to  the  general  hospital  at  Dodoma. 
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165.  The  10-bedded  government  dispensary  at  Itigi  admitted  402  patients 
during  the  year  and  had  an  average  daily  state  of  10-62  which  suggests  that  it  is 
continuously  overcrowded.  Out-patient  attendances  increased  substantially;  Again, 
cases  requiring  more  elaborate  procedures  were  referred  to  Dodoma  general 
hospital,  to  which  they  were  easily  transported  by  rail.  Minor  improvements  to 
the  buildings  were  effected  during  the  year. 

Eastern  Province 

1 66.  No  new'  hospitals  were  opened  in  this  province  during  the  year  and  there 
remained  government  institutions  under  the  charge  of  medical  practitioners  at 
Morogoro,  Kilosa,  Mahenge,  Bagamoyo  and  Utete.  The  leprosy  hospital  at  Chazi 
was  also  under  the  charge  of  a  medical  officer.  On  Mafia  Island  there  was  a  small 
hospital  under  the  immediate  charge  of  a  senior  medical  assistant  and  smaller  units 
were  maintained  at  Kimamba  in  the  Kilosa  District  and  Ruvu  in  the  Kisarawe 
District. 

167.  The  Morogoro  Hospital,  the  most  important  in  the  province,  had  184 
beds  available.  It  had  again  a  very  busy  year  and  admissions  numbered  4,666  as 
compared  with  3,838  in  the  previous  year.  The  daily  average  number  of  in¬ 
patients  was  141-39.  There  was  a  substantial  increase  in  the  number  of  new 
out-patient  attendances,  there  being  42,191  as  compared  with  35,062  in  the  previous 
year,  while  total  out-patient  attendances  numbered  84,214  as  compared  with  50,403 
in  the  previous  year.  Once  again  surgical  work  was  heavy  and  the  bulk  of  it  was 
traumatic,  road  accidents  figuring  largely  as  in  previous  years.  A  number  of  minor 
alterations  and  improvements  were  made  to  the  hospital  during  the  year  and  a 
useful  addition  was  a  small  dental  department  to  which  a  dental  assistant  was 
posted. 

168.  Kilosa  Hospital  continued  at  a  bed  strength  of  100.  It  suffered  from 
staff  shortages  and  as  pressure  on  its  facilities  was  greater  than  ever  some  difficulties 
were  experienced.  In-patients  increased  from  2,730  in  1958  to  3,274  in  the  year 
under  review.  The  daily  average  bed  state  of  this  hospital  was  84-79.  Both  new 
out-patients  and  total  attendances,  showed  a  substantial  increase,  the  former  being 
50  per  cent  more  than  in  the  previous  year,  The  new  X-ray  department  was 
completed  and  the  apparatus  installed.  Arrangements  were  made  to  carry  out 
improvements  to  the  out-patient  department  which  would  permit  of  the  separation 
of  sexes  which,  in  the  limited  accommodation  at  present  available,  is  not  possible. 

169.  As  in  previous  years  Mahenge  Hospital  in  the  Ulanga  District  had  an 
average  bed  occupancy  well  below  its  bed  strength.  The  number  of  beds  available 
was  78  and  the  daily  average  number  of  in-patients  was  26-6.  This  was  the  only 
major  hospital  in  the  Eastern  Province  which  had  a  fall  in  the  number  of  in-patients, 
although  even  this  was  negligible.  On  the  other  hand  out-patient  attendances,  new 
and  total,  showed  a  very  substantial  increase.  During  the  year  the  piped  water 
supply  which  had  been  installed  during  1958  was  extended  into  the  wards,  operating 
theatre  and  office,  greatly  facilitating  the  running  of  the  hospital. 

170.  There  was  continued  improvement  in  the  performance  of  the  Bagamoyo 
Hospital.  The  number  of  admissions  increased  from  940  in  1958  to  1,181  in  1959 
and  the  daily  average  number  of  in-patients  from  21 '1  to  28-83.  There  was  a  20 
per  cent  increase  in  the  number  of  out-patients  and  a  50  per  cent  increase  in  the 
number  of  total  out-patient  attendances.  As  it  was  possible  to  strengthen  the  female 
nursing  staff  of  the  hospital  there  was  a  substantial  rise  in  the  number  of  maternity 
cases  dealt  with,  there  being  143  as  compared  with  93  in  the  previous  year.  It 
was  also  possible  in  these  circumstances  to  commence  infant  welfare  sessions  which 
were  satisfactorily  attended.  No  structural  works  were  carried  out  at  the  hospital, 
which  is  an  old  one  and  requires  replacing  as  soon  as  finance  is  available  for  the 
purpose. 
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171.  Utete  Hospital  at  the  headquarters  of  the  Rufiji  District  remained 
unsatisfactory,  but  improvement  in  the  staffing  was  reflected  in  a  better  performance. 
The  number  of  admissions  increased  to  717  from  668  and  the  average  bed  state 
to  26*01  from  24*88.  There  was,  however,  a  slight  falling  off  in  the  performance 
with  regard  to  out-patients. 

172.  The  small  hospital  of  18  beds  on  Mafia  Island  remained  under  the  charge 
of  a  senior  medical  assistant,  being  visited  at  three-monthly  intervals  by  a  surgeon 
from  Morogoro  to  attend  to  such  cases  of  cold  surgery  as  were  presented  to  him. 
In  addition,  arrangements  existed  for  the  evacuation  of  patients  from  the  Island 
to  the  Sewa  Haji  Hospital  in  Dar  es  Salaam  in  emergencies.  The  staff  of  this  small 
unit  was  considerably  strengthened  by  the  posting  to  it  during  the  year  of  a  trained 
male  nurse  and  a  nurse/midwife.  This  led  to  an  improvement  in  the  performance 
of  the  unit  and  the  number  of  admissions  increased  to  517  from  477  in  the  previous 
year.  There  was  a  substantial  rise  too  in  the  number  of  out-patient  attendances 
and  it  was  clear  that  the  facilities  are  becoming  inadequate  to  meet  the  needs  of 
the  community  which  includes  not  only  those  living  on  the  Island  of  Mafia,  but  also 
large  numbers  of  people  from  the  delta  region  of  the  Rufiji  River. 

Lake  Province 

173.  Although,  as  has  been  mentioned  earlier,  this  province  was,  from  1st  July, 
split  into  two,  as  its  medical  administration  continued  as  in  the  past  it  will  be  treated 
as  a  single  province  for  the  purposes  of  this  report.  There  continued  to  be  hospitals 
in  the  charge  of  medical  practitioners  at  Mwanza,  Bukoba,  Musoma,  Shinyanga, 
Ukerewe,  Geita,  Biharamulo,  Maswa  and  Tarime  and  there  were  also  bedded 
dispensaries  in  the  charge  of  medical  assistants  at  Ngudu  and  Ngara. 

174.  Mwanza  Hospital,  with  its  220  beds,  remained  the  largest  medical  institu¬ 
tion  in  the  province.  Its  buildings  are  old  and  out-moded  and  its  facilities  fall  far 
short  of  what  this  densely  populated  and  important  part  of  the  country  deserves. 
The  pressure  on  the  institution  has  increased  over  past  years  and  the  year  under 
review  was  no  exception.  Admissions  increased  to  6,023  from  5,486  in  1958  and 
new  out-patient  attendances  increased  with  total  attendances  numbering  122,641 
compared  with  90,082  in  the  previous  year.  Some  900  major  operations  were 
performed  and  a  roughly  equivalent  number  of  minor  procedures.  Assaults  and 
road  accidents  accounted  for  approximately  4£  per  cent  of  admissions  and  for 
10  per  cent  of  the  deaths  in  hospital.  The  X-ray  department  was  a  busy  one  and 
3,670  examinations  were  carried  out.  Once  again  only  minor  improvements  to 
buildings  were  effected. 

175.  The  authorized  bed  strength  of  Bukoba  Hospital  remained  at  158,  but 
early  in  the  year,  to  meet  difficulties  arising  from  shortage  of  staff,  two  wards  were 
closed  and  the  patients  concentrated  in  the  remaining  wards.  Total  admissions 
remained  approximately  the  same  as  in  the  previous  year,  but  the  daily  average 
fell  by  about  10  per  cent.  There  was  a  small  increase  in  new  out-patient  attend¬ 
ances,  but  total  attendances  remained  much  as  in  the  previous  year.  There  was 
a  decrease  in  the  amount  of  major  surgery  carried  out,  but  a  rise  in  the  number  of 
sick  children  and  seriously  ill  medical  cases  was  noted.  Deliveries  increased  by 
about  20  per  cent,  chiefly  as  a  result  of  more  abnormal  cases  being  referred  through 
the  clinic  system.  It  was  observed  that  interference  by  local  mid  wives  leading  to 
abnormalities  had  been  less  prevalent.  The  hospital  facilities  were  substantially 
improved  by  the  availability  of  electricity  throughout  the  year.  There  were  no 
additions  to  the  hospital  buildings. 

176.  Musoma  Hospital  with  an  authorized  bed  strength  of  101  beds  also 
experienced  staff  difficulties  leading  to  the  closing  down  of  two  of  the  smaller  wards. 
Total  admissions  remained  the  same  as  in  the  previous  year,  but  the  daily  average 
fell  from  71*6  to  58.  New  out-patient  attendances  declined,  but  total  attendances 
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amounted  to  62,812  as  compared  with  54,950  in  1958.  There  was  a  substantial 
increase  in  the  amount  of  major  surgery  carried  out  and  also  in  the  number  of 
complicated  deliveries.  The  pressure  on  the  women’s  wards  was  much  greater 
and  much  stress  was  placed  on  gynaecology,  for  which  conditions  special  clinics 
were  instituted.  No  structural  alterations  or  additions  of  any  magnitude  were  made 
to  the  hospital  buildings,  but  some  small  improvements  were  effected  and  the 
drainage  was  further  corrected. 

177.  Shinyanga  Hospital  with  81  beds  showed  a  steadily  improving  perform¬ 
ance.  Admissions  were  higher  and  new  and  total  out-patient  attendances  were 
substantially  greater.  Maternity  work  continued  to  be  a  prominent  activity  and 
there  were  often  more  than  100  confinements  per  month.  Complaints  were  received 
to  the  effect  that  the  number  of  maternity  beds  available  was  quite  insufficient  to 
meet  local  demands,  but  it  was  not  possible  to  make  any  addition  to  the  hospital 
accommodation  during  the  year.  The  only  structural  work  carried  out  was  the 
fencing  of  the  entire  hospital  area,  which  enabled  more  effective  control  of  the 
compound  to  be  achieved. 

178.  Ukerewe  Hospital  with  its  60  beds  worked  to  capacity.  Although  there 
was  a  decline  in  the  number  of  admissions  and  of  out-patient  attendances  die  daily 
average  of  in-patients  rose  to  approximately  50  from  44  in  the  previous  year. 
A  substantial  amount  of  surgical  work  was  carried  out  and,  as  in  previous  years, 
bilharzia  infection  was  frequent,  leading  at  times  to  surgical  intervention. 

179.  Geita  Hospital,  constructed  to  provide  60  beds,  was  in  theory  restricted 
to  40  beds  for  most  of  the  year,  but  it  was  seldom  found  practicable  to  keep  down 
to  this  number.  The  daily  average  bed  state  was  approximately  43  and  admissions 
numbered  1,545  as  compared  with  1,445  in  the  previous  year.  There  was  a  substan¬ 
tial  increase  in  the  number  of  new  out-patient  attendances,  but  total  attendances 
were  approximately  as  in  1958.  1’he  staff  at  this  hospital  was  considerably  increased 
in  the  second  half  of  the  year  and  this  gave  much-needed  relief. 

180.  At  Maswa,  the  old  hospital  of  30  beds  continued  to  function  throughout 
the  whole  of  the  year  and  there  was  a  falling  off  of  admissions  by  about  15  per  cent 
despite  the  posting  to  it  of  a  district  medical  officer  for  the  first  time.  Although 
the  buildings  of  the  new  60-bed  hospital  had  all  the  outward  appearance  to  a 
passer-by  of  being  completed  early  in  the  year,  a  large  number  of  details  remained 
to  be  dealt  with  and  progress  in  this  was  slow.  Many  defects  and  omissions  of 
plumbing  and  drainage  gave  rise  to  a  certain  amount  of  concern  and  it  was  only 
towards  the  end  of  the  year  that  real  progress  was  made  and  the  more  important 
defects  were  rectified  to  such  an  extent  that  all  but  one  of  the  wards  will  be  brought 
into  use  in  January,  1960. 

181.  There  was  a  striking  increase  in  the  work  at  the  Biharamulo  Hospital 
which  had  42  beds.  Admissions  increased  to  898  from  761  in  the  previous  year 
and  there  was  also  a  considerable  rise  in  the  total  out-patient  attendances.  No 
structural  additions  to  the  hospital  were  effected,  but  work  was  commenced  on  the 
conversion  of  the  main  hospital  latrine  to  water-borne  sanitation. 

182.  At  Tarime  the  old  hospital  of  10  beds,  overcrowded  and  in  a  very 
dilapidated  condition,  had  perforce  to  continue  in  service  throughout  the  year,  in 
spite  of  a  new  13 -bed  ward  having  been  constructed  and  apparently  completed.  The 
installation  of  a  water  supply  to  this  ward,  however,  was  delayed,  but  it  will  be 
brought  into  use  early  in  1960.  Provision  has  been  made  in  1960/61  Estimates  for 
the  rapid  development  of  this  institution  into  a  standard  district  hospital.  Admissions 
were  considerably  less  than  in  the  previous  year  but  there  was  a  small  increase  in 
the  out-patient  attendances. 


32 


183.  The  bedded  dispensaries  at  Ngudu  and  Ngara  functioned  as  in  previous 
years,  although  there  was  a  reduction  in  admissions  to  the  former.  At  both  dispen¬ 
saries  there  was  a  substantial  increase  in  the  total  out-patient  attendances. 

Northern  Province 

184.  Apart  from  the  special  institution  at  Kibongoto,  there  are  hospitals  in  this 
province  under  the  charge  of  medical  practitioners  at  Arusha,  Moshi,  Mbulu  and 
Monduli.  In  addition,  there  is  a  hospital  at  Oldeani,  in  the  immediate  charge  of  a 
senior  medical  assistant,  under  the  distant  supervision  of  the  medical  officer  at 
Mbulu.  At  Magugu  also  there  is  a  bedded  dispensary  under  the  charge  of  a 
medical  assistant. 

185.  Arusha  Hospital  maintained  its  previous  bed  state  of  162  and  had  a 
particularly  busy  year.  There  was  a  not  inconsiderable  rise  in  admissions  to  4,777 
as  compared  with  4,214  in  the  previous  year.  It  was,  however,  in  the  out-patient 
performance  that  the  volume  of  work  showed  a  progressive  and  steep  rise  as  the 
year  advanced.  The  number  of  new  cases  attending  was  54,087  compared  with 
41,322  in  1958  and  the  total  attendances  reached  the  very  high  level  of  160,053  as 
compared  with  65,573  in  the  previous  year.  Although  in-patient  accommodation 
dealt  adequately  with  the  increased  admissions,  the  out-patient  facilities  were 
strained  beyond  all  reason  and  chaotic  conditions  existed  in  the  endeavour  to  deal 
with  an  average  of  600  patients  per  working  day.  Reorganization  of  the  out-patient 
building  was  planned  and  this  should  bring  relief  early  in  1960,  but  it  can  only  be 
regarded  as  an  interim  measure  and  sooner  or  later  it  will  be  necessary  to  provide 
at  Arusha  a  new  out-patient  department  of  the  Ilala  type  as  was  provided  during 
the  year  at  Moshi. 

186.  Moshi  Hospital,  although  with  263  beds  the  third  largest  hospital  in  the 
territory,  had  a  performance  during  the  year  second  only  to  the  Sewa  Haji  Hospital 
in  Dar  es  Salaam.  There  was,  however,  a  slight  drop  in  the  number  of  admissions 
from  10,598  in  1958  to  10,194  in  the  year  under  review.  The  daily  average  bed 
state  was  233.  In  the  early  part  of  the  year  out-patient  attendances  remained  at 
the  same  high  level  as  in  the  previous  year.  In  July,  an  excellent  new  out-patient 
department  of  the  same  pattern  as  the  three  Dar  es  Salaam  clinics  was  opened  by 
the  Minister  for  Health  and  it  is  strange  that  for  some  unexplained  reason,  after 
the  novelty  had  worn  off  in  the  first  month,  the  out-patient  attendances  in  the 
hospital  showed  a  steady  decline  throughout  the  remainder  of  the  year. 

187.  Mbulu  Hospital,  too,  showed  an  increased  turn-over  of  in-patients.  There 
were  2,227  admissions  compared  with  1,545  in  the  previous  year,  but  the  daily 
average  bed  state  was  merely  89  as  compared  with  102  in  1958.  Here  again  there 
was  a  substantial  increase  in  out-patient  attendances,  both  new  and  total,  and  the 
year  was  an  extremely  busy  one.  As  in  the  past  a  great  deal  of  emphasis  was 
placed  upon  the  treatment  of  tuberculosis  and  the  special  unit  at  the  hospital  was 
constantly  used  to  capacity.  The  tuberculosis  treatment  scheme  centred  on  the 
hospital  was  reorganized  and  made  good  progress  and  the  Oldeani  Hospital  was 
used  as  an  overflow  annex  for  tuberculosis  patients. 

188.  Apart  from  the  tuberculosis  work  Oldeani  Hospital  had  an  extremely 
quiet  year  and  it  was  actually  found  possible  and  more  efficient  to  close  one  of  the 
general  wards. 

189.  Admissions  to  Monduli  Hospital  in  Masailand  showed  a  slight  falling  off 
and  there  was  a  decline  too  in  the  total  out-patient  attendances.  A  new  tuberculosis 
ward  at  this  hospital,  to  which  reference  was  made  in  the  previous  year’s  report, 
was  little  used  in  the  early  part  of  1959,  but  from  July  it  was  full  and  a  small  but 
effective  domiciliary  treatment  scheme  centred  on  the  hospital  was  organized. 
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190.  The  bedded  dispensary  at  Magugu,  which  was  originally  established  to 
deal  with  a  sleeping  sickness  outbreak,  continued  to  be  a  centre  from  which  sleeping 
sickness  surveillance  measures  were  undertaken.  Under  the  charge  of  a  medical 
assistant  it  also  provided  general  services  to  employees  on  the  neighbouring  estates 
as  well  as  the  general  population  and  its  10  beds  were  well  utilized. 

Southern  Province 

191.  Again,  in  this  province  hospitals  under  the  charge  of  medical  practitioners 
functioned  at  Lindi,  Mtwara,  Nachingwea,  Newala,  Songea,  Kilwa  and  Tunduru 
and  there  was  also  a  bedded  dispensary  at  Liwale  in  the  charge  of  a  medical  assistant. 

192.  Lindi  Hospital  remained  the  largest  and  most  important  government 
hospital  in  the  province.  Although  not  sited  at  provincial  headquarters  it  functioned 
in  fact  as  the  provincial  hospital.  The  number  of  beds  available  was  103,  the 
number  of  admissions  was  1,710  and  the  daily  average  bed  state  was  72*89.  Total 
out-patient  attendances  showed  a  considerable  increase,  although  there  was  a  slight 
fall  in  the  number  of  new  cases.  At  the  beginning  of  the  year  it  was  only  possible 
to  provide  this  hospital  with  two  medical  officers,  but  the  proper  establishment  of 
three  was  restored  in  March.  To  this  hospital  certain  cases  requiring  cold  surgery 
were  referred  from  other  hospitals  in  the  province. 

193.  Once  again  there  was  a  reduction  in  the  number  of  admissions  to  Mtwara 
Hospital,  but  with  its  58  beds  it  was  surprising  that  the  number  of  admissions 
actually  totalled  1,711,  one  more  than  in  the  much  larger  hospital  at  Lindi.  The 
daily  bed  state  of  55  is  an  indication  of  how  busy  this  unit  was.  The  number  of 
new  out-patient  attendances  showed  nearly  a  50  per  cent  increase  but  there  was  a 
slight  drop  in  the  total  number  of  out-patients.  This  hospital  was  originally  erected 
by  the  firm  of  contractors  engaged  in  the  construction  of  Mtwara  port  to  meet  the 
needs  of  their  labour.  It  was  naturally,  in  the  circumstances,  built  of  temporary 
materials  and  its  life  is  rapidly  coming  to  an  end.  It  will  be  necessary  within  the 
next  year  or  two  to  provide  funds  for  a  new  hospital  not  merely  to  replace  the 
existing  one,  but  to  meet  the  needs  of  the  growing  population  of  Mtwara  town. 

194.  Nachingwea  Hospital  serving  the  district  of  the  same  name  has  a  bed 
strength  of  103  which  is  more  than  adequate  to  meet  the  general  needs  of  the 
people  of  the  district.  It,  however,  continued  to  be  the  headquarters  of  the  Southern 
Province  tuberculosis  scheme  and  45  of  its  beds  were  allocated  for  the  treatment  of 
cases  of  this  infection.  The  remaining  general  beds  were  sufficient  to  meet  the 
district’s  needs  and  they  were  fully  utilized  throughout  the  year.  Admissions  to  this 
hospital  numbered  961  as  compared  with  778  in  the  previous  year  and  the  daily 
average  bed  state  was  94*91.  Out-patient  attendances,  too,  showed  a  substantial 
increase,  new  cases  numbering  9,142  as  compared  with  7,252  in  the  previous  year 
and  total  attendances  numbering  34,933  as  compared  with  22,316  in  1958. 

195.  Songea  Hospital  with  56  beds  was  very  busy  throughout  the  year  and 
had  to  accept  a  degree  of  overcrowding.  Admissions  numbered  1,543,  as  against 
1,226  in  1958  and  the  daily  average  number  of  in-patients  was  68*1.  There  was  a 
rise  of  approximately  10  per  cent  in  new  out-patient  attendances  and  of  20  per  cent 
in  total  out-patient  attendances.  It  was  noted  that  the  number  of  women  and 
children  admitted  to  the  hospital  increased  more  rapidly  than  the  number  of  males. 
The  amount  of  surgical  work  performed  increased  greatly  and  the  number  of  opera¬ 
tions  carried  out,  namely  318,  was  nearly  as  great  as  the  combined  total  of  the 
three  previous  years.  Maternity  work,  too,  was  expanded  and  there  were  135 
deliveries  in  hospital.  Minor  improvements  to  the  buildings  were  carried  out,  but 
it  was  not  possible  to  provide  the  additional  ward  accommodation  which  was  needed. 

196.  There  was  a  satisfactory  improvement  in  the  performance  of  the  Newala 
Hospital  and  admissions  rose  from  474  in  1958  to  552  in  1959.  The  average  daily 
bed  strength  was  35*85  and  although  the  full  60  beds  of  this  hospital  had  been  in 
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use  towards  the  end  of  the  previous  year,  for  economy  reasons  only  40  beds  were 
utilized  during  part  of  1959.  The  increase  in  pressure  on  the  hospital  will,  however, 
not  permit  of  this  device  in  1960.  New  out-patient  attendances  showed  a  substan¬ 
tial  rise,  but  there  was  a  slight  fall  in  the  total  attendances. 

197.  The  small  hospitals  at  Tunduru  and  Kilwa  Kivinje,  with  their  limited  in¬ 
patient  accommodation,  continued  to  do  useful  work  and  had  daily  average  bed 
states  of  20-64  and  23-72  respectively.  At  both  institutions,  however,  for  some 
reason  which  is  not  clear,  there  was  a  not  inconsiderable  reduction  in  out-patient 
attendances.  The  buildings  of  these  institutions  are  anything  but  satisfactory  and 
their  replacement,  with  improvement  of  the  facilities  provided,  is  very  necessary. 

198.  The  Liwale  Dispensary  with  22  beds  continued  to  provide  good  services 
in  an  extremely  remote  area.  Improvements  to  the  road  between  Lindi  and 
Nachingwea  permitted  more  frequent  visits  by  the  District  Medical  Officer  and 
more  satisfactory  supervision.  Admissions  increased  from  239  in  1958  to  260  in 
the  year  under  review  and  there  was  also  a  substantial  rise  in  the  number  of  new 
out-patient  attendances.  Plans  were  in  train  at  the  end  of  the  year  for  the  conversion 
of  this  unit  into  a  rural  health  centre. 

Southern  Highlands  Province 

199.  As  in  the  previous  year,  in  this  province  there  are  hospitals  under  the 
charge  of  medical  practitioners  at  Mbeya,  Iringa,  Tukuyu  and  Njombe,  and  in 
addition  relatively  large  bedded  dispensaries  in  the  charge  of  senior  medical 
assistants  at  Kyela,  Malangali  and  Chunya. 

200.  Mbeya  Hospital  is  the  most  important  medical  institution  in  the  province 
and  it  functioned  with  109  beds.  It  was  under  very  considerable  pressure  and  the 
amount  of  work  performed  was  substantially  greater  than  in  the  previous  year. 
Admissions  numbered  2,923  as  compared  with  2,846  in  1958  and  the  daily  average 
number  of  in-patients  was  100  as  compared  with  84*5.  There  was  approximately  a 
33  per  cent  increase  in  the  number  of  new  out-patient  attendances  and  total  attend¬ 
ances  rose  by  50  per  cent.  The  work  of  replacing  the  old  buildings  of  this  hospital 
continued  and  a  new  services  block  and  garage  and  mortuary  were  nearing  comple¬ 
tion  by  the  end  of  the  year.  The  replacement  of  two  old  wards  in  the  coming 
financial  year  and  the  linking  of  the  buildings  by  covered  ways  will  complete  the 
reconstruction  of  this  important  unit  to  a  satisfactory  standard. 

201.  Iringa  Hospital,  which  is  approximately  of  the  same  size  as  Mbeya 
Hospital,  had  a  considerably  greater  number  of  admissions  during  the  year,  there 
being  3,450  but  the  daily  average  bed  state  was  only  77*2.  At  this  hospital,  too, 
new  out-patient  attendances  increased  by  approximately  50  per  cent  and  total 
attendances  were  also  substantially  increased.  Good  progress  was  made  with  the 
erection  of  a  new  paying  block  with  28  beds  and  early  in  1960  a  new  services  block 
will  be  erected. 

202.  Tukuyu  Hospital  with  85  beds  had  a  very  busy  year.  Admissions 
numbered  3,606  as  compared  with  3,090  in  1958  and  the  daily  average  bed  state 
was  85*38  as  compared  with  79-80  in  the  previous  year.  Out-patient  attendances 
remained  at  the  same  high  level  as  the  previous  year.  This  hospital  is  not  a 
satisfactory  one,  the  buildings  are  old  and  have  been  damaged  in  the  past  by 
earth  tremors  and  it  hardly  meets  the  demands  of  this  densely  populated  area. 
However,  in  current  estimates,  provision  exists  for  work  to  commence  on  an  entirely 
new  hospital.  Unfortunately  this  work  had  not  been  started  by  the  end  of  the  year. 
It  will  still  be  possible,  however,  for  this  new  unit  to  be  in  operation  early  in  1961. 
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203.  Njombe  Hospital  with  36  beds  is  totally  inadequate  to  meet  the  needs  of 
the  large  district  which  it  serves  and  it  was  again  constantly  overcrowded  throughout 
the  year.  Admissions  numbered  1,822  as  compared  with  1,669  in  1958.  The  daily 
bed  state  of  48-62  (48-7  in  the  previous  year)  compared  with  the  official  36  beds 
which  the  hospital  provides,  underlines  the  degree  of  overcrowding  that  existed. 
There  can  be  no  anticipation  of  this  pressure  being  relieved  until  additional  accom¬ 
modation  is  provided  and  it  is  hoped  that  it  will  be  possible  to  make  certain  additions 
during  the  coming  financial  year.  There  was  considerable  trouble  at  this  institution 
and  much  maintenance  work  was  required  on  account  of  damage  to  roof  timbers 
by  woodworm.  Although  it  was  hoped  that  the  measures  taken  had  eliminated 
this  pest  there  were  signs  that  the  infestation  had  not  been  completely  eradicated. 

204.  The  bedded  dispensary  at  Kyela  with  22  beds  was,  relatively,  one  of  the 
most  busy  units  of  the  Ministry  in  the  territory,  although  its  performance  was 
slightly  less  than  in  the  previous  year.  Admissions  numbered  1,196  as  compared 
with  1,210  in  1958  and  the  daily  average  in-patients  fell  to  17-37  from  18-29.  Out¬ 
patient  attendances,  however,  continued  at  approximately  the  same  high  rate  as 
last  year  and  total  attendances  were  in  the  region  of  60,000.  This  dispensary,  the 
only  medical  unit  serving  the  heavily  populated  plain  at  the  northern  end  of  Lake 
Nyasa,  must  clearly  in  the  future  be  developed  into  a  sub-district  hospital  and  plans 
have  been  made  to  this  end,  which,  it  is  hoped,  will  lead  to  the  erection  of  an 
out-patient  administration  block  and  ward  as  the  first  stage  in  the  process  in  the 
coming  financial  year. 

205.  Chunya  Hospital  which  was,  at  the  time  of  the  operation  of  the  Lupa 
goldfields,  a  medical  officer  station,  has  been  run  down  and  now  functions  as  a 
bedded  dispensary  in  the  charge  of  a  medical  assistant.  It  was  not  unduly  busy 
during  the  year,  although  its  performance  was  better  than  in  1958.  Admissions 
numbered  910  as  compared  with  836  in  the  previous  year  and  there  was  an  increase 
of  approximately  20  per  cent  in  the  out-patient  attendances.  During  the  second  half 
of  the  year  it  became  necessary,  as  a  temporary  measure,  for  the  old  superior  grade 
of  accommodation  at  this  hospital,  which  had  been  closed,  to>  be  re-opened  to 
accommodate  patients  suffering  from  tuberculosis,  transferred  from  the  over¬ 
crowded  Mbeya  Hospital.  By  the  end  of  the  year,  however,  in  anticipation  of  the 
opening  of  the  Baptist  Tuberculosis  Hospital,  Mbeya,  it  was  possible  to  discontinue 
this  activity.  The  dispensary  is  regularly  visited  twice  a  month  by  a  medical  officer 
from  Mbeya  and  it  is  in  fact  operated  as  a  sub-unit  of  Mbeya  Hospital. 

206.  The  third  bedded  dispensary  at  Malangali  in  the  Iringa  District  again 
functioned  with  23  beds  and  here  too  the  number  of  in-patients  dealt  with  showed 
a  substantial  increase.  Certain  of  the  buildings  of  this  unit  are  sub-standard  and 
require  replacement,  but  nevertheless  in  the  face  of  difficulties,  good  work  was 
carried  out.  One  of  the  main  difficulties  facing  the  unit  was  in  arranging  transport 
of  patients  to  the  nearest  hospital  at  Iringa,  100  miles  away,  as  the  dispensary  is 
off  the  main  road  and  public  transport  is  not  available. 

Tanga  Province 

207.  There  were  in  this  province  hospitals  under  the  charge  of  medical  practi¬ 
tioners  at  Tanga,  Korogwe,  Muheza,  Pangani,  Lushoto  and  Same.  In  addition 
there  were  large  bedded  dispensaries  in  the  charge  of  medical  assistants  at  Handeni 
and  Usangi. 

208.  At  Tanga,  curative  services  are  carried  out  in  three  separate  groups  of 
buildings,  namely  the  main  general  hospital,  situated  in  the  Bombo  area  of  the  town, 
an  out-patient  department  combined  with  maternity  and  child  welfare  clinics  at 
Ngamiani,  a  high  density  residential  area,  and  the  infectious  diseases  hospital  sited 
near  the  dock  area  and  devoted  to  tuberculosis.  At  the  general  hospital  the  main 
development  during  the  year  was  the  building  of  the  Rodoussakis  ward  with  52 
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beds  to  be  used  mainly  for  the  treatment  of  patients  suffering  from  tuberculosis. 
This  building,  the  construction  of  which  was  made  possible  by  a  bequest  from  a 
recently-deceased  citizen  of  Tanga,  was  nearing  completion  by  the  end  of  the  year. 
Improvements  were  effected  in  the  X-ray  facilities  by  the  removal  of  the  installation 
from  cramped  quarters  in  the  paying  block  of  the  hospital  to  another  building  in 
the  grounds,  which  was  excellently  adapted  to  form  a  radiological  unit.  The  Galanos 
Block,  which,  as  was  mentioned  in  the  previous  report,  had  been  equipped  and 
staffed  to  only  two-thirds  of  its  capacity  for  financial  reasons,  was  brought  into  full 
use  and  throughout  the  year  accommodated  a  maternity  section,  general  female 
and  children’s  wards  and  one  male  surgical  ward.  Useful  changes  were  also  made 
at  the  out-patient  department  at  Ngamiani.  The  former  maternity  clinic  was  adapted 
and  re-arranged  to  provide  on  one  side  complete  out-patient  accommodation  for 
female  patients  and  on  the  other  a  laboratory  side  room  and  rooms  for  maternity 
and  child  welfare  purposes.  In  addition  a  building  at  Ngamiani  was  converted  for 
use  as  a  dental  clinic,  thus  enabling  the  dental  assistant  to  be  brought  more  closely 
in  touch  with  the  general  out-patient  section  of  the  hospital. 

209.  The  Infectious  Diseases  Hospital  continued  as  in  previous  years,  and  was 
devoted  entirely  to  the  accommodation  of  male  cases  of  tuberculosis.  It  had  been 
hoped  that  it  would  be  possible  to  abandon  this  not  entirely  satisfactory  institution 
when  the  new  Rodoussakis  ward  became  available  at  the  general  hospital,  but  the 
incidence  of  tuberculosis  in  the  province  is  such  that  serious  consideration  will  have 
to  be  given  to  retaining  the  Infectious  Diseases  Hospital  as  it  stands  to  provide 
much-needed  special  tuberculosis  beds. 

210.  Once  again  there  was  a  considerable  increase  in  the  number  of  patients 
dealt  with  at  the  Tanga  Hospital.  Admissions  rose  to  7,709  from  5,851  in  1958 
and  the  daily  average  bed  state  to  255-79  from  235-95  in  the  previous  year.  New 
out-patient  attendances  numbered  67,118  and  total  attendances  148,914,  a  sub¬ 
stantial  advance  on  the  corresponding  figures  for  the  previous  year  (50,197  and 
121,618).  This  hospital  is  the  main  surgical  centre  for  the  province  and  has  139 
surgical  beds  constantly  in  use  with  a  consistent  overflow  into  other  wards.  During 
the  year  2,026  major  and  minor  operations  were  undertaken.  The  physiotherapy 
department  of  the  hospital  was  busy  and  performed  a  very  important  function  in 
view  of  the  large  numbers  of  accident  cases  admitted  to  this  institution. 

211.  The  Korogwe  Hospital  with  116  beds  continued  as  in  previous  years.  There 
was,  however,  a  substantial  increase  in  the  numbers  of  in-patients  treated,  although 
the  daily  average  bed  state  dropped  slightly  to  95-56.  The  hospital,  being  sited  at 
one  end  of  the  new  town  still  rather  remote  from  the  urban  population  which  is 
concentrated  in  the  old  town,  has  a  relatively  small  out-patient  attendance  and 
there  was  no  improvement  in  this  regard  during  the  year.  In  fact  there  was  a  drop 
of  some  2,000  in  the  total  out-patient  attendances.  The  hospital,  however,  for  its 
size,  has  a  relatively  high  proportion  of  seriously  ill  cases,  including  accident  cases 
from  the  surrounding  estates  and  abnormal  midwifery  patients  referred  from 
mission  hospitals  in  the  Korogwe  and  Handeni  Districts  and  it  had  also  to  deal 
with  an  unusually  large  number  of  cases  of  typhoid  fever.  As  in  previous  years 
tuberculosis  continues  to  figure  largely  in  the  hospital’s  activities  and  to  occupy 
nearly  a  quarter  of  the  beds  available. 

212.  Muheza  Hospital,  with  106  beds,  again  had  a  busy  year  and  the  daily 
average  of  in-patients  was  105-6.  The  pattern  of  diseases  treated  was  very  similar 
to  that  at  Korogwe.  No  major  alterations  were  made  to  the  hospital  buildings 
which  are  of  temporary  materials  and  remained  in  a  remarkably  good  condition. 
The  most  important  addition  to  the  hospital  facilities  was  the  installation  of  a  high 
amperage  electric  circuit  which  has  led  to  the  improvement  of  sterilization  and  will 
enable  an  X-ray  set  to  be  installed  in  due  course. 
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213.  The  Same  Hospital,  with  30  beds,  gave  rise  to  some  concern  during  the 
year  and  numerous  minor  repairs  were  necessary  to  cracks  in  the  walls  and  the 
floors  and  one  ward  had  to  be  buttressed  to  prevent  collapse.  This  is  all  the  more 
regrettable  in  view  of  the  fact  that  it  is  only  two  years  since  the  hospital  was 
completed. 

214.  It  was  necessary  to  reduce  the  establishment  of  medical  practitioners  at 
Lushoto  Hospital  from  two  to  one  and  this  inevitably  led  to  a  reduction  in  the 
amount  of  supervision  of  district  work.  No  structural  alterations  were  made  to  the 
hospital  during  the  year,  but  it  functioned  adequately.  There  was,  however,  a 
decline  in  the  number  of  admissions  and  also  a  decline  in  the  total  out-patient 
attendances. 

215.  No  additions  were  made  to  the  Pangani  Hospital  which  continued  to 
function  with  26  beds  and  was  under  severe  pressure  for  the  greater  part  of  the 
year.  Admissions  numbered  749  as  compared  with  631  in  the  previous  year,  but 
there  was  very  nearly  a  25  per  cent  reduction  in  the  total  out-patient  attendances. 
This  is  another  hospital  the  buildings  of  which  are  out-moded  and  unsatisfactory 
and  which  requires  to  be  replaced  by  a  new  hospital  whenever  the  financial  position 
permits. 

216.  The  Handeni  bedded  dispensary  with  its  24  beds  under  the  control  of  a 
senior  medical  assistant  was  exceptionally  busy  throughout  the  year.  Admissions 
increased  to  838  from  804  in  the  previous  year  and  the  total  number  of  out-patient 
attendances  very  nearly  doubled.  There  is  no  doubt  of  the  necessity  for  the  conver¬ 
sion  of  this  unit  in  the  near  future  into  a  standard  district  hospital  of  some 
50  to  60  beds  and  it  is  hoped  that  a  start  on  this  may  be  possible  in  the  next 
financial  year. 

217.  The  Usanga  bedded  dispensary  in  the  Upare  District  with  44  beds  had  a 
greater  performance  than  its  parent  district  hospital  at  Same.  Admissions  numbered 
1,587,  a  reduction  on  the  previous  year’s  figures,  but  total  out-patient  attendances 
numbered  76,247,  as  compared  with  59,103  in  the  year  1958. 

Western  Province 

218.  In  this  province  there  were  hospitals  under  the  charge  of  medical  practi¬ 
tioners  at  Tabora,  Kigoma,  Nzega,  Kahama,  Kibondo  and  Sumbawanga  and  there 
was  a  bedded  dispensary  in  the  charge  of  a  medical  assistant  at  Mpanda. 

219.  Tabora  Hospital  with  a  bed  strength  of  216  was  again  the  largest  and 
busiest  medical  institution  in  the  province.  No  additions  were  made  to  its  bed 
strength  during  the  year.  There  was  again  an  increase  in  the  number  of  admissions 
but  while  there  was  an  increase  in  the  numbers  of  new  out-patient  attendances, 
total  attendances  fell  somewhat  from  the  previous  year.  The  main  difficulty 
experienced  was  as  regards  accommodation  for  women  and  it  is  clear  that  an 
additional  women’s  ward  is  necessary. 

220.  Kigoma  Hospital  functioned  as  in  the  past  and  its  facilities  were  regarded 
generally  as  being  adequate,  although  the  need  for  an  isolation  ward  was  felt.  Here, 
too,  there  was  an  increase  in  admissions  and  also  in  out-patient  attendances. 

221.  Nzega  Hospital  had  again  a  busy  year,  although  there  was  a  drop  in  the 
number  of  admissions  and  the  daily  average  number  of  in-patients  was  81-2  as 
compared  with  97-3  in  the  previous  year.  Out-patient  attendances  also  showed  a 
decline. 

222.  At  Kahama  Hospital  there  was  a  general  reduction  in  work.  The  average 
daily  bed  state  fell  to  46'7  from  51T  and  there  was  a  not  inconsiderable  reduction 
in  out-patient  attendances.  There  were  no  structural  additions  to  the  institution  as 
it  was  not  found  possible  to  continue  with  the  programme  of  replacement  of  buildings. 
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223.  Kibondo  Hospital  with  60  beds  was,  as  an  economy  measure,  operated 
to  a  bed  strength  of  40,  but  it  coped  adequately  and  overcrowding  rarely  occurred. 
There  was  a  marked  improvement  in  the  hospital’s  performance  and  admissions 
increased  to  1,244  from  712  in  the  previous  year.  There  was,  however,  a  consider¬ 
able  decline  in  the  daily  average  bed  state  to  35  from  43  in  1958.  New  out-patient 
attendances  showed  a  small  increase,  but  there  was  a  substantial  increase  in  total 
attendances. 

224.  The  new  hospital  at  Sumbawanga,  construction  of  which  has  proceeded 
for  some  years,  was  completed  and  at  the  end  of  the  year  it  had  a  bed  strength 
of  81.  The  number  of  admissions  showed  a  small  increase  and  there  was  an 
important  increase  in  the  out-patient  performance. 

225.  Mpanda  bedded  dispensary  functioned  very  satisfactorily  and  admissions 
increased  to  375  from  247  the  previous  year.  Out-patient  attendances  also  doubled. 
Cases  beyond  the  capacity  of  the  medical  assistant  in  charge  were  referred  to  the 
hospital  at  Uruwira  Minerals  Mine.  No  additions  to  the  dispensary  were  made 
during  the  year,  but  its  development  into  district  hospital  status  in  the  near  future 
is  envisaged. 

(C)  Special  Hospitals 
Tuberculosis  Hospital,  Kibongoto 

226.  This  continued  to  be  the  only  government  hospital  in  the  territory 
exclusively  devoted  to  the  treatment  of  tuberculosis.  With  an  official  bed  strength 
of  294  it  had  an  average  bed  occupancy  for  the  year  of  262-3  as  compared  with 
296*7  in  the  previous  year. 

227.  The  last  of  the  temporary  shelters  to  which  reference  was  made  in  the 
previous  report  was  demolished  during  the  year  and  was  replaced  by  a  small  chalet 
which  was  used  as  an  admission  ward.  There  were  no  further  additions  to  the 
hospital  accommodation,  but  minor  improvements  and  maintenance  work  were 
carried  out. 

228.  The  Kibongoto  Welfare  Committee  continued  to  function  and  at  its  last 
meeting  in  August  it  was  established  that  it  had  a  credit  balance  of  over  £110  for 
welfare  purposes.  This  was  used  in  part  for  patients’  welfare  and  in  part  to  provide 
insecticidal  sprays  and  equipment  for  the  Committee’s  coffee  shamba.  The  first 
crop  from  this  shamba,  it  is  expected,  will  be  picked  in  1960  and  will  provide  a 
substantial  sum  for  welfare  purposes.  During  the  year  the  sale  of  coffee  seedlings 
from  the  coffee  nursery  and  also  of  hot  peppers  and  seed  beans  added  to  the 
financial  resources  of  the  Welfare  Committee.  As  part  of  their  rehabilitation 
selected  patients  continued  to  assist  in  the  lighter  agricultural  tasks  and  others  were 
attached  to  various  parts  of  the  hospital  to  learn  trades,  e.g.  carpenters,  tailors, 
dhobies,  cooks,  etc. 

229.  The  number  of  cases  admitted  to  the  hospital  was  1,136,  a  substantial 
reduction  on  the  1,561  of  the  previous  year.  This  was  undoubtedly  due  to  the 
development  of  tuberculosis  services  throughout  the  Northern  Province  and  in 
particular  to  the  greater  autonomy  of  the  tuberculosis  unit  at  Mbulu  Hospital.  In 
addition  fewer  patients  from  remote  parts  of  the  territory  turned  up  at  Kibongoto, 
presumably  because  of  the  developing  facilities  in  Central,  Southern,  Eastern  and 
Tanga  Provinces.  The  effect  of  this  was  that  for  the  first  time  in  the  history  of 
the  hospital  there  were  nearly  always  empty  beds  available.  This  slackening  of 
pressure  was  very  welcome  because  it  was  observed  that  there  was  an  increasing 
number  of  Masai  seeking  treatment  and  also  because  of  the  necessity  for  prolonged 
hospitalization  of  nomads  of  the  Barabaig  tribe,  in  view  of  the  difficulty  of  treating 
such  persons  as  out-patients. 
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230.  The  number  of  deaths  in  hospital,  namely  30,  was  much  the  same  as  in 
the  previous  year.  These  deaths  fell  into  two  main  categories:  deaths  in  chronic 
resistant  cases  and  deaths  in  newly  admitted  cases  who  were  either  too  far  advanced 
to  be  repatriated  or  who  suffered  a  fatal  complication  in  the  first  few  weeks  of 
treatment  and  before  antibiotic  treatment  could  take  full  effect. 

23 1 .  The  majority  of  the  cases  dealt  with  were  again  of  pulmonary  tuberculosis, 
but  87  cases  of  cervical  adenitis  and  35  new  cases  of  bone  and  joint  tubercle  were 
treated.  The  type  of  pulmonary  disease  remained  as  in  the  previous  years  and 
treatment  was  in  the  main  by  chemo-therapy.  The  decline  in  the  importance  of 
surgery  and  collapse  therapy  continued  and  such  measures  were  resorted  to  in  very 
few  cases.  The  results  of  chemo-therapy  were  very  good  and  although  the  problem 
of  drug  resistance  remained  an  important  one,  it  was  considered  that  there  was  a 
continued  decrease  in  the  number  of  chronic  resistant  cases. 

232.  The  hospital  continued  to  participate  with  other  institutions  in  the  territory 
and  in  the  adjoining  territories  in  the  therapeutic  trials  organized  by  the  Medical 
Research  Council  in  the  United  Kingdom.  These  trials  proved  their  value  and 
very  useful  information  regarding  effective  drug  combinations  is  emerging.  There 
was  a  further  extension  of  the  control  treatment  scheme  based  upon  the  hospital, 
and  by  the  end  of  year  1,372  patients  were  being  dealt  with  as  compared  with  895  in 
the  previous  year.  Attendances  at  the  dispensaries  were  extremely  gratifying  and  in 
spite  of  the  large  number  of  persons  under  treatment  only  very  few  defaulted  in 
attendance. 

233.  BCG  vaccination  was  offered  to  all  African  schoolchildren  in  the  Northern 
Province  and  in  the  North  and  South  Pare  Districts.  A  total  of  68,245  children 
were  vaccinated.  It  was  unfortunate  that  the  Masai  resolutely  refused  to  accept 
further  BCG  vaccination  as  they  attribute  to  the  vaccination  child  deaths  which 
occurred  at  the  time  of  the  survey  and  vaccination  campaign  in  Masailand  some 
two  years  ago.  BCG  vaccination  of  Mantoux  negative  contacts  and  cases  and 
families  of  tuberculosis  patients  continued  and  a  total  of  501  were  vaccinated  during 
the  year.  The  staff  of  the  hospital  participated  in  lectures,  demonstrations,  exhibi¬ 
tions  and  film  shows  which  were  given  to  community  leaders  in  the  North  and 
South  Pare  areas  and  in  the  districts  close  to  the  hospial.  Visits  to  the  hospital 
itself  by  headmasters  and  other  influential  members  of  the  community  were 
encouraged,  and  they  were  advised  on  general  methods  of  treatment  and  prevention 
as  a  health  education  measure. 

234.  Although  the  medical  officer  in  charge  of  Kibongoto  Hospital  was  the 
Provincial  Tuberculosis  Officer  for  the  Northern  Province,  this  function  was  in 
abeyance  for  the  latter  part  of  the  year  when  he  was  on  overseas  leave.  During  the 
year  it  was  possible  to  relieve  him  of  his  responsibility  for  the  Tanga  Province  by 
the  posting  there  of  a  tuberculosis  officer. 

Mirembe  Hospital,  Dodoma 

235.  Apart  from  the  small  institution  at  Lutindi  maintained  by  the  Lutheran 
Mission  for  the  care  of  chronic  mental  cases,  Mirembe  Hospital  remained  the  only 
one  in  the  territory  specifically  designed  and  built  for  the  care  and  treatment  of 
the  mentally  sick.  It  was  not  possible  during  the  year  to  provide  any  additional 
accommodation  at  the  hospital  and  such  capital  funds  as  were  available  were 
devoted  to  providing  an  adequate  drainage  and  sewage  disposal  system.  This  work 
continued  throughout  the  year  but  remained  uncompleted  with  the  result  that  new 
ablutions  and  lavatories  built  in  the  previous  year  could  not  be  brought  into  use. 
The  situation  at  the  institution  remained  very  unsatisfactory  in  this  regard  and  so 
it  will  continue  until  the  filtration  plant  is  completed  and  the  necessary  pumps  have 
been  installed. 
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236.  Pressure  on  the  institution’s  accommodation  continued  to  increase  and 
the  number  of  patients  remaining  in  hospital  at  the  end  of  1959  rose  to  619  as 
compared  with  607  at  the  end  of  1958.  The  following  table,  showing  the  perform¬ 
ance  of  the  hospital  over  the  past  ten  years,  indicates  its  steady  growth,  and  it  is 
clear  that  additional  accommodation  on  a  substantial  scale  for  the  mentally  sick  is 
necessary. 


Admissions  . 

Discharges  . 

Deaths  . 

Remaining  in  Hospital 


1950  1951  1952  1953  1954  1955  1956  1957  1958  1959 

212  <214  200  235  306  321  370  361  463  503 

100  132  120  113  158  182  210  303  330  345 

37  36  44  43  56  30  45  62  92  125 

218  249  260  324  405  496  591  582  607  619 


237.  It  is  not  considered  that  Mirembe  itself  should  be  expanded  to  more  than 
800  beds,  and  it  is  clear  that  additional  accommodation  will  have  to  be  provided 
elsewhere  in  the  territory  in  the  very  near  future. 


238.  Of  the  503  patients  admitted  385  were  under  certificate,  85  under 
observation  and  33  were  voluntary  patients;  in  1958,  345  were  admitted  under 
certificate,  91  under  observation  and  26  as  voluntary  patients.  Thus,  although  the 
1959  figures  are  roughly  comparable  with  those  for  1958  there  was  a  gratifying 
decrease  in  the  number  of  patients  sent  for  observation  and  a  slight  increase  in 
the  number  of  voluntary  patients.  The  total  admission  rate  was  nearly  ten  patients 
a  week,  a  very  high  figure  for  a  mental  hospital.  The  number  of  discharges  at  345 
represented  nearly  70  per  cent  of  the  admissions  and  this  high  figure  could  only  be 
achieved  by  discharging  patients  not  fully  recovered  to  make  room  for  other  more 
acute  cases.  During  the  year  12  patients  were  transferred  to  Lutindi  Hospital  and 
there  were  10  escapes.  The  number  of  deaths  in  hospital  was  125  compared  with 
92  in  1958  and  intestinal  infection  played  an  important  role  in  the  cause  of  these 
deaths. 


239.  Electro-convulsive  therapy  continued  to  be  extensively  used.  A  total 
of  297  patients  were  so  treated,  as  compared  with  348  in  the  previous  year.  Of 
those  treated  110  recovered,  81  improved  and  there  was  no  change  in  106.  No 
insulin  shock  therapy  was  carried  out  during  the  year,  but  treatment  with  Largactil 
continued  to  obtain  satisfactory  results  and  the  drug  was,  in  the  opinion  of  the 
Phychiatrist,  the  best  of  the  tranquillizers. 

240.  Occupational  therapy  was  again  of  great  value.  The  large  66-acre  field 
again  produced  a  good  crop  of  maize,  beans  and  millet  and  the  farm  continued  to 
flourish.  A  considerable  number  of  patients  participated  in  these  activities,  and 
raffia  work,  basket  making,  carpentry,  etc.,  made  satisfactory  progress.  Mirembe 
Hospital  Welfare  Committee  did  valuable  work  and  the  profits  from  its  activities 
provided  the  hospital  with  various  amenities  and  enabled  work  on  the  wiring  of 
22  wards  of  the  hospital  for  radio  and  phonograph  music  to  be  undertaken. 

Isanga  Institution,  Dodoma 

241.  This  institution  cares  for  insane  criminals.  It  was  taken  over  by  the 
Medical  Department  form  the  Prisons  Department  on  1st  July,  1958,  and  throughout 
the  year  staff  problems  arising  from  this  transfer  created  many  difficulties.  Various 
legal  difficulties,  too,  resulted  from  the  transfer,  particularly  with  regard  to  the 
discharge  of  Category  “A”  patients  from  the  institution  or  their  transfer  to  Mirembe 
Mental  Hospital.  However,  by  the  end  of  the  year  most  of  these  legal  difficulties 
had  been  resolved. 

242.  The  number  of  patients  remaining  in  the  institution  at  the  end  of  the  year 
was  225,  an  increase  of  29  over  the  previous  year.  This  large  increase  caused  some 
overcrowding  as  there  is  only  reasonable  accommodation  for  214.  The  increase  of 
29  was  greater  than  in  any  previous  year  and  the  admission  rate  of  91  was  also 
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considerably  higher  than  in  any  year  past,  the  average  number  of  admissions  over 
the  past  seven  years  having  been  54.  During  the  first  half  of  the  year  a  large 
number  of  observation  cases  were  admitted,  mainly  from  the  local  prison,  but 
fortunately  later  in  the  year  the  numbers  were  reduced. 

243.  The  number  of  patients  discharged  from  the  institution  was  50,  compared 
with  51  in  the  previous  year.  Of  these  17  were  transferred  to  Mirembe  Hospital 
on  completion  of  sentences,  21  were  returned  to  prison  to  complete  sentence  and 
three  patients  were  discharged  conditionally  by  the  Advisory  Board  for  Special 
Category  Mental  Patients.  A  further  four  patients  were  discharged  unconditionally 
when  their  prison  sentence  expired  and  in  four  further  cases  a  nolle  prosequi  was 
issued  by  the  Attorney-General.  There  was  only  one  escape  during  the  year. 

244.  The  number  of  deaths  was  12  compared  with  five  in  1958,  a  somewhat 
higher  figure  than  the  average  of  eight  deaths  per  year  over  the  past  eight  years. 
Three  of  the  patients  who  died  were  suffering  from  senile  dementia.  The  general 
health  of  the  patients  in  the  institution  was  good. 

245.  Psychiatric  treatment  followed  the  same  lines  as  in  Mirembe  Hospital. 
E.C.T.  was  given  to  23  patients  and  of  these  three  recovered,  ten  improved  and 
in  ten  cases  the  mental  condition  remained  unchanged.  Largactil  was  here  too  used 
extensively  and  with  good  results.  Three  of  the  cases  who  were  treated  with 
Mysoline  in  1957  showed  no  further  evidence  of  mental  disorder  and  two  of  them 
appeared  before  the  Advisory  Board. 

246.  Occupational  therapy  continued  as  in  previous  years  and  there  was  in 
fact  increased  activity  in  this  regard  on  the  male  side  of  the  institution,  the  work 
including  gardening  and  building,  rope  making,  etc.  On  the  female  side  raffia 
work,  basket  making,  etc.,  was  actively  carried  out. 

247.  The  Board  of  Visitors  met  and  interviewed  all  patients  in  June  and 
December.  The  Advisory  Board  met  on  two>  occasions,  their  visits  being  in 
January  and  August,  1959.  At  the  January  meeting  five  patients  were  interviewed, 
three  were  released  and  further  enquiries  were  called  for  in  the  two  other  cases. 
At  the  August  meeting  five  patients  were  interviewed,  four  were  released  and  further 
enquiries  made  in  one  other  case. 

248.  The  year  was  a  satisfactory  one  at  Isanga  Institution,  in  spite  of  the  staff 
difficulties  stemming  from  the  transfer  of  responsibility.  It  is,  however,  clear  that 
additional  accommodation  is  urgently  required. 

Leprosaria 

249.  The  number  of  leprosaria  functioning  in  the  territory  during  the  year  was 
22,  of  which  19  could  be  considered  major  institutions.  The  Medical  Department 
administered  five  and  the  remainder  were  administered  either  by  missions  or  native 
authorities.  As  in  previous  years  non-government  institutions  continued  to  receive 
substantial  financial  assistance  from  central  Government  by  way  of  maintenance 
grants  and  grants  for  specific  drugs. 

250.  It  was  again  not  possible,  owing  to  staffing  difficulties,  to  provide  the 
government  leprosarium  at  Makete  with  a  resident  medical  officer,  but  the  institution 
was  supervised  by  a  medical  officer  from  Tukuyu  and  the  day-to-day  administration 
was  the  responsibility  of  a  resident  nursing  sister  and  a  lay  superintendent.  The 
institution,  which  had  a  population  of  502  at  the  end  of  the  year,  operated 
satisfactorily.  All  the  buildings  were  regularly  decorated  and  maintained  in  a  good 
state  of  repair,  and  a  new  house  for  some  of  the  weak  and  incapacitated  patients 
was  constructed.  Two  new  roads  to  outlying  parts  of  the  settlement  were  cut  and 
in  part  gravelled.  The  Makete  Leprosarium  Co-operative  Society  Limited  consider¬ 
ably  increased  its  activities.  Its  coffee  shamba  yielded  six  bags  of  coffee  which 
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were  accepted  by  the  Rungwe  African  Co-operative  Union  for  sale  as  first  grade 
coffee  at  the  Moshi  auction.  A  tailor’s  shop  was  opened,  and  a  number  of  patients 
were  employed  in  the  making  of  bricks  which  have  a  ready  sale  in  the  district.  The 
patients’  shop  continued  to  be  the  most  important  function  of  the  Co-operative 
Society  and  its  business  increased  four-fold  during  the  year.  Substantial  quantities 
of  farm  produce  were  harvested  from  the  hospital  shambas  and  contributed 
considerably  towards  the  feeding  of  the  inmates.  A  further  1,805  banana  trees 
were  planted  during  the  year  bringing  the  total  number  of  such  trees  in  the  institu¬ 
tion  to  9,498. 

251.  Chazi,  the  second  of  the  Government’s  important  leprosy  institutions, 
finished  the  year  with  a  resident  population  of  354.  The  staff  consisted  of  a  medical 
officer,  a  nursing  sister  and  a  BELRA  worker,  who  was  mainly  concerned  with  the 
management  of  the  agricultural  estate  associated  with  the  institution.  Very  satisfac¬ 
tory  progress  was  made  during  the  year  and  standards  were  generally  raised.  In 
addition  to  the  extra  ward  added  to  the  hospital,  the  Red  Cross  Baby  Home  was 
completed  and  a  female  nursing  orderly  was  posted  to  Chazi  to  take  charge  of  it. 
Other  works  carried  out  included  the  conversion  of  some  of  the  old  hospital 
buildings  into  staff  quarters  and  the  construction  of  two  new  houses  for  patients 
on  the  site  of  the  old  settlement.  The  proper  staffing  of  this  institution  has  led  to 
the  development  of  a  more  effective  leprosy  organization  throughout  the  province 
as  a  whole. 

252.  The  small  Government  leprosarium  at  Njoro  Chini  in  the  Moshi  District 
in  the  Northern  Province  continued  to  function  and  the  occupants  represented  almost 
every  province  in  the  territory  except  the  Northern,  as  the  disease  is  rare  in  that 
province  and  such  cases  as  are  located  there  are  almost  without  exception  immigrant 
labourers.  The  institution  is  not  a  satisfactory  one,  not  only  because  of  its  small 
size,  but  also  because  of  its  inconvenient  siting,  which  makes  for  difficulties  in  its 
supervision.  Consideration  will  be  given  to  the  transfer  of  patients  from  Njoro 
Chini  to  Chazi  and  the  closing  down  of  this  uneconomic  unit. 

253.  Mtindiro  leprosarium  in  the  Tanga  Province,  supervised  from  Muheza 
Hospital,  is  again  not  a  satisfactory  institution  and  here,  too,  its  siting  makes  for 
difficulties  in  supervision. 

254.  The  remaining  Government  institution  for  the  treatment  of  leprosy  was 
the  Infectious  Diseases  Hospital,  Dar  es  Salaam.  Although  at  the  end  of  the  year 
the  number  of  leprosy  patients  in  this  institution  numbered  only  21  a  substantial 
out-patient  treatment  service  was  operated  from  the  hospital. 

XIII.— RURAL  MEDICAL  SERVICES 

255.  Dispensary  services  in  rural  areas  remained  the  responsibility  of  the  local 
native  authorities.  There  was  a  continuing  tendency  for  new  dispensaries  to  be 
opened  without  full  regard  to  the  adequacy  of  the  training  of  available  staff  and 
the  practicability  of  providing  adequate  supervision  of  these  units.  Supervision, 
as  in  the  past,  remained  the  responsibility  of  the  government  medical  staff  and,  as 
the  district  medical  officers  have  many  and  varied  responsibilities  the  amount  of 
time  they  could  devote  to  this  important  duty  was  limited  and  the  supervision  which 
it  was  possible  to  exercise  was  not  always  entirely  satisfactory.  As  it  was  not 
considered  in  present  circumstances  essential  for  direct  and  close  supervision  to  be 
exercised  by  highly  trained  medical  personnel  increasing  use  was  made  of  medical 
assistants  to  carry  out  these  duties. 

256.  The  number  of  dispensaries  in  the  rural  areas  showed  a  further  increase 
and  at  the  end  of  the  year  there  were  664  as  compared  with  643  in  the  previous 
year.  The  majority  of  these  units  provide  limited  first  aid  facilities,  but  the  scope 
of  the  dispensaries  varies  greatly  and  some  are  quite  elaborate  units  having  simple 
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in-patient  facilities.  They  are  classified  into  two  types,  namely  “A”  and  “B”, 
according  to  the  standard  of  training  of  the  personnel  in  charge.  Grade  “A” 
dispensaries  are  manned  by  rural  medical  aids  who  have  had  two  years’  training 
at  the  government  training  centre  at  Mwanza  and  at  government  district  hospitals. 
Grade  “B”  dispensaries  are  staffed  by  tribal  dressers,  men  of  lower  educational 
standard,  who  have  had  merely  a  short  period  of  practical  training  at  the  district 
hospital  before  being  posted  to  the  dispensary.  The  scale  of  equipment  in  each 
dispensary  is  fixed  to  accord  with  the  training  and  knowledge  of  the  man  in  charge. 

257.  The  most  important  rural  medical  unit  is  undoubtedly  the  health  centre 
and  the  programme  of  developing  these  continued  steadily.  During  the  year  an 
additional  four  health  centres  were  established  making  a  total  throughout  the 
territory  as  a  whole  of  14.  This  number  falls  short  of  the  target  for  the  end  of 
1959  of  20  and  this  was  occasioned  by  the  financial  difficulties  which  faced  many 
local  authorities.  Each  of  these  health  centres  has,  satellite  to  it,  a  number  of 
dispensaries  and  with  the  acceptance  of  the  new  policy  of  stationing  UNICEF 
Land-Rovers  at  the  health  centres,  supervision  of  these  dispensaries  became  the 
responsibilty  of  the  medical  assistants  in  charge  of  the  health  centres.  As  the 
numbers  of  health  centres  increase  there  will  thus  develop  a  more  effective  co-ordina¬ 
tion  of  district  medical  services  between  dispensary,  health  centre  and  district 
hospital. 

258.  As  in  the  past  dispensary  services  continued  to  be  operated  by  missionary 
organizations  in  many  parts  of  the  territory,  the  dispensary  units  ranging  from  the 
equivalent  of  the  Grade  “B”  dispensary  to  institutions  with  upwards  of  100  beds 
under  the  charge  of  expatriate  nursing  personnel.  Although  standards  of  treatment 
were  not  always  satisfactory  these  units  were  an  important  addition  to  the  medical 
facilities  in  rural  areas. 


XIV.— SPECIALIST  SERVICES 
(A)  Medical 

259.  Both  Medical  Specialists  were  stationed  in  Dar  es  Salaam  and  pressure 
of  work  there  left  little  opportunity  for  touring  in  the  provinces.  The  Senior 
Medical  Specialist,  however,  took  the  opportunity,  when  returning  from  the  East 
African  Medical  Research  Conference  on  Heart  Disease  at  Kampala  in  January  to 
carry  out  an  extensive  safari  in  the  Lake  Province.  This  visit  was  very  useful  and 
much  appreciated  by  the  medical  staff  in  that  province.  The  Medical  Specialist, 
too,  was  able  to  pay  brief  visits  to  Central  and  Nothern  Provinces. 

260.  The  training  of  interns  continued  to  be  an  important  duty  of  the  Medical 
Specialists,  although  the  number  of  interns  available  during  the  year  fell  short  of 
what  had  been  anticipated  as  the  numbers  expected  were  not  forthcoming  from 
Makerere  College  Medical  School.  A  Makerere  graduate  was  appointed  as  Medical 
Registrar  at  the  Sewa  Haji  Hospital,  where  he  worked  under  the  close  supervision 
of  the  Senior  Medical  Specialist  in  preparation  for  further  post-graduate  studies  in 
the  United  Kingdom. 

261.  The  joint  investigation  with  the  pathologists  into  anaemias  to  which 
reference  was  made  in  the  previous  report  continued  and  was  intensified,  and  it  was 
confirmed  that  the  main  cause  of  anaemia  as  encountered  in  the  Sewa  Haji  Hospital 
was  iron  deficiency  associated  with  hook-worm  infestation. 

262.  The  Senior  Medical  Specialist  continued  to  be  responsible  for  the 
Infectious  Diseases  Hospital  and  was  in  charge  particularly  of  the  tuberculosis  work 
carried  out  there.  The  Medical  Specialist,  on  the  other  hand,  was  responsible  for 
the  leprosy  patients  in  hospital  and  the  leprosy  out-patient  clinics  operated  from 
the  hospital. 
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(B)  Surgical 

263.  Although  one  of  the  two  Surgical  Specialists  in  Dar  es  Salaam  was  absent 
on  overseas  leave  for  five  months  of  the  year,  the  work  did  not  suffer  as  it  was 
possible  to  replace  him  by  an  experienced  surgeon,  and  the  two>  surgical  units 
functioned  fully  throughout  the  year.  There  was  a  substantial  increase  in  the 
amount  of  surgical  work  performed,  and  the  number  of  operations  in  the  main 
theatres  was  2,830  and  in  the  out-patient  theatre  1,824.  In  the  previous  year  the 
corresponding  figures  were  2,381  and  1,082  respectively.  Traumatic  surgery  made 
up  the  bulk  of  the  work  at  the  Sewa  Haji  Hospital  with  surgery  of  hernia  and 
hydrocele  occupying  second  place.  A  substantial  increase  in  the  number  of  cancer 
cases  seeking  admission  was  noted.  Radium  was  used  on  17  patients  during  the 
year.  Orthopaedic  work  continued  to  be  carried  out,  although  the  facilities  were 
less  than  ideal  for  this  work.  The  weekly  poliomyelitis  clinic  was  continued  and 
in  all  53  cases  of  paralytic  poliomyelitis  were  dealt  with,  some  of  which  were  recent 
infections.  Ear,  nose  and  throat  clinics  continued  to  be  held  on  three  mornings 
a  week  in  Dar  es  Salaam  by  a  member  of  one  of  the  surgical  units  and  an  average 
of  160  attendances,  of  which  100  were  new  cases,  were  recorded  each  month. 

264.  It  was  observed  that  the  number  of  patients  requiring  gastric  surgery 
continued  to  increase.  The  results  in  such  cases  are  good,  but  the  clinical  picture 
of  peptic  ulceration  in  the  African  does  not  appear  to  follow  the  same  pattern  as 
in  Europeans,  and  this  problem  is  under  investigation  in  co-operation  with  the 
Medical  Specialists.  It  was  not  possible  for  either  of  the  Surgical  Specialists  to 
carry  out  any  safaris  during  the  year. 

(C)  Ophthalmic 

265.  The  territory’s  only  Ophthalmic  Specialist  was  available  throughout  the 
year  and  was  based  in  Dar  es  Salaam.  He  did,  however,  visit  centres  in  Eastern, 
Central,  Western,  Southern  Highlands,  Northern  and  Tanga  Provinces  and  had  a 
very  busy  year.  There  was  an  increase  in  the  number  of  ophthalmic  operations  and 
212  major  operations  were  performed  in  Dar  es  Salaam.  Intra-capsular  extraction 
of  cataract  was  again  common,  as  was  also  the  operation  for  entropion.  The 
new  drug  Zonulysin  which  dissolves  the  suspensory  ligament  of  the  lens  without 
damaging  the  vitreous  face  was  in  use  throughout  the  year  and  was  found  to  be 
particularly  suitable  for  African  patients  who  develop  cataract  at  an  earlier  age 
than  do  European  or  Asian  patients. 

(D)  Dental 

266.  The  dental  services  throughout  the  territory  continued  to  be  administered 
by  the  Senior  Dental  Surgeon  based  on  Dar  es  Salaam.  The  year  was  a  very 
favourable  one  as  far  as  staff  was  concerned  and  at  the  end  of  the  year  six  dental 
surgeons  and  a  Senior  Dental  Surgeon  were  available.  It  was  thus  possible  to 
maintain  a  dental  officer  at  Mbeya,  Mwanza  and  Tanga,  as  had  been  the  custom 
in  the  past.  In  the  Northern  Province  the  services  of  a  private  practitioner  were 
utilized  throughout  the  year  and  for  part  of  the  year  a  private  practitioner  was  also 
employed  in  the  Central  Province.  Dental  safaris  were  carried  out  in  the  Southern 
Province  and  very  reasonable  dental  coverage  was  provided  for  the  territory  as  a 
whole. 

267.  Of  the  seven  dental  assistants  who  sat  the  final  examination  in  November, 
six  passed  and  after  a  period  of  further  experience  in  Dar  es  Salaam  will  be  available 
for  posting  to  up-country  stations.  There  are  now  eight  dental  assistants  working 
outside  Dar  es  Salaam  and  the  service  they  are  providing  to  the  general  population 
is  greatly  appreciated. 

268.  The  dental  unit  at  the  Princess  Margaret  Hospital  had  a  very  busy  year 
and  not  only  provided  a  good  service  to  the  general  population  but  excellent 
facilities  for  the  training  of  dental  assistants. 
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(E)  Mental 

269.  The  Specialist  Phychiatrist,  who  is  also  Medical  Superintendent  of 
Mirembe  Mental  Hospital  and  Isanga  Institution,  was  stationed  at  Dodoma.  As, 
however,  it  was  possible  to  post  to  this  institution  a  second  medical  officer  with 
psychiatric  experience  the  Specialist  Psychiatrist  was  more  readily  available  for 
consultation  in  other  parts  of  the  territory.  Again,  periodic  out-patient  sessions 
were  held  in  Dar  es  Salaam  and  Tanga  and  visits  for  consultations  at  the  request 
of  medical  officers  were  made  from  time  to  time  to  other  parts  of  the  territory. 

(F)  Anaesthetics 

270.  The  Specialist  Anaesthetist  was  stationed  in  Dar  es  Salaam  and  was  again 
responsible  for  anaesthetic  services.  Although  he  was  on  overseas  leave  for  six 
months  during  the  year  his  duties  were  adequately  covered  by  an  officer  with 
extensive  anaesthetic  experience. 

(G)  Tuberculosis 

271.  The  post  of  Tuberculosis  Specialist  was  again  not  filled  and  the  Senior 
Medical  Specialist  continued  to  act  as  advisor  to  the  Ministry  on  this  subject. 

(FI)  Sleeping  Sickness 

272.  The  Sleeping  Sickness  Specialist,  as  in  previous  years,  was  stationed  at 
Tabora,  headquarters  of  the  Western  Province,  in  which  is  the  highest  incidence 
of  this  disease.  He  continued  to  advise  the  authorities  concerned  with  anti-sleeping 
sickness  measures  and  travelled  widely  throughout  the  territory,  particularly  in  the 
Southern,  Western,  Lake  and  Northern  Provinces.  Fie  also  attended  by  invitation 
the  annual  Conference  of  the  Veterinary  Department  in  July  and  participated  in  a 
conference  of  great  interest  and  value  on  medical  co-operation  in  neighbouring 
territories  held  at  Kisenyi  in  Ruanda  Urundi  which  was  attended  by  representatives 
from  that  territory,  the  Belgian  Congo,  Uganda  and  Tanganyika. 

273.  With  the  beds  allocated  to  him  at  the  Tabora  Hospital  he  continued  with 
therapeutic  trials  of  new  drugs  for  use  particularly  in  late  cases  of  sleeping  sickness. 

(I)  Child  Health 

274.  Again  the  post  of  Child  Health  Specialist  was  not  filled  during  the  year, 
largely  for  financial  reasons,  but  it  is  hoped  that  it  will  be  possible  during  1960  to 
recruit  to  this  post  a  suitably  experienced  officer. 
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PART  FOUR— ANCILLARY  AND  RELATED  SERVICES 

XV.— CHEMICAL  LABORATORY  SERVICES 

275.  As  has  been  stated  previously,  the  Ministry  became  responsible  for  the 
Department  of  the  Government  Chemist  from  1st  July  and  this  change  led  to  sub¬ 
stantial  reorganization  and  reorientation  of  the  work  of  the  department.  Responsi¬ 
bility  for  natural  resources  chemistry  devolved  on  the  departments  of  that  Ministry, 
and  this  devolution  was  well  advanced,  though  not  completely  effected,  by  the  end 
of  the  year.  Two  chemists  and  six  chemical  assistants  were  seconded  to  the 
Agricultural  Department,  but  five  chemical  assistants  were  retained  by  the  Govern¬ 
ment  Chemist  to  deal  with  the  remaining  natural  resources  work  which  must  be 
undertaken  until  the  laboratories  of  the  Ministry  of  Natural  Resources  are  fully 
functioning.  When  reorganization  is  complete  there  will  remain,  in  the  Govern¬ 
ment  Chemist’s  Department,  one  Government  Chemist,  three  chemists,  three 
assistant  chemists  and  nine  senior  chemical  assistants  and  chemical  assistants  to 
carry  out  the  statutory  and  public  health  chemistry  and  general  chemical  services 
to  the  public  and  government  departments. 

276.  The  Chemical  Laboratory  in  Dar  es  Salaam  continued  to  be  busy  through¬ 
out  the  year  and  the  accommodation  was  stretched  to  the  utmost.  However,  with 
the  ultimate  full  shedding  of  natural  resources  chemistry  the  available  accommoda¬ 
tion  should  be  adequate  for  the  work  of  this  Ministry. 

277.  During  the  year  there  was  increased  interest  in  forensic,  water  supply  and 
nutrition  work,  and  in  legislation  for  the  control  of  fertilizers  and  feeding  stuffs. 
More  forensic  work  was  called  for  by  the  Police,  particularly  in  connection  with 
rioting,  burglaries  and  road  accidents.  As  to  water  supplies,  large  numbers  of 
waters,  including  irrigation  waters,  were  submitted  and  requests  were  frequent  for 
chemical  assistance  in  the  operation  of  water  treatment  plants.  In  collaboration 
with  the  Medical  Officer  (Nutrition)  a  number  of  analyses  of  foodstuffs  were  made 
and  this  field  of  work  is  being  developed.  Commercial  and  industrial  analyses 
fluctuated  widely,  but  with  the  introduction  of  legislation  to  control  quality  a 
considerable  increase  in  the  volume  of  this  work  is  anticipated.  Soil  chemistry 
continued  to  be  a  major  pre-occupation  until  the  end  of  the  year  and  some  requests 
for  soil  reconnaissances  in  the  field  could  not  be  met  because  of  shortage  of  staff. 
Plant  analysis  again  showed  its  usefulness  and  combined  with  pot  tests  was  used 
extensively  in  an  attempt  to  clear  up  some  outstanding  soil  problems. 

278.  The  examination  of  fresh  milks  for  the  Medical  Officer  of  Health,  Dar  es 
Salaam,  continued  and  although  this  service  is  available  to  all  health  authorities  in 
the  territory  fewer  samples  were  received  from  up-country  stations.  Three  Dar  es 
Salaam  milk  samples  were  found  to  be  below  standard  in  solids  not  fat,  and  one 
in  fat.  Imported  milks  were  also  regularly  examined  but  no  sub-standard  milks 
submitted  through  the  customs  were  detected.  One  brand  submitted  by  an  importer 
was  found  to  be  below  standard.  A  number  of  tinned  foods,  including  meats,  fish 
and  fruit,  were  examined  for  fitness  for  human  consumption.  All  the  tinned  foods 
examined  but  one,  which  had  no  protective  lacquer  on  the  inner  surface  of  the  tin, 
were  satisfactory. 

279.  A  number  of  native  liquors  were  examined  on  behalf  of  native  authorities 
and  health  authorities  for  their  alcohol  content  and  many  other  various  foodstuffs 
including  ghees,  butters,  bread,  maize  flours  and  an  edible  earth  were  examined. 
The  examination  of  beers  for  excise  purposes  continued  and  spirituous  liquors 
were  also  examined. 
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280.  The  marked  increase  in  toxicology  and  forensic  chemistry  shown  in  the 
past  few  years  continued  throughout  1959  and  it  became  apparent  that  the  staff 
and  facilities  available  were  not  adequate  to  allow  full  attention  to  be  given  to  all 
the  samples  submitted.  There  was  a  20  per  cent  increase  in  the  number  of  viscera 
and  associated  exhibits  submitted  for  toxicological  examination.  The  substances 
isolated  from  viscera  were  in  most  cases  of  vegetable  origin,  the  sources  being  plants 
which  had  received  little  or  no  chemical  investigation  of  their  active  principles.  In 
the  territory  there  is  a  vast  number  of  plants  which  contain  physiologically  active 
substances  which  have  not  been  fully  investigated  and  it  was  not  possible  for  such 
investigations  to  be  made  in  the  Chemical  Laboratory.  Where  possible  the  assistance 
of  universities  and  research  institutions  was  sought,  but  with  the  small  amount  of 
materials  available  it  was  generally  only  possible  to  classify  a  substance  according 
to  its  general  chemical  properties,  for  example,  as  an  alkaloid  or  a  saponin. 

281.  Of  the  viscera  submitted  a  higher  proportion  showed  negative  findings.  A 
number  of  specimens  were  submitted  for  the  detection  of  arrow  poisoning.  The 
common  active  constituent  of  arrow  poison  in  Tanganyika  is  ouabain  which  is 
one  of  the  most  rapidly  eliminated  glycosides  known  and  thus  in  many  instances 
the  poison  could  not  be  detected  in  the  submitted  specimens.  Recent  research 
elsewhere  has,  however,  shown  that  ouabain  can  be  detected  unchanged  in  the  bile 
and  urine  of  rats  and  it  is  proposed  to  ascertain  whether  the  glycosides  can  be 
detected  by  a  similar  method  in  specimens  from  cases  dying  from  wounds  from 
poison  arrows. 

282.  The  chlorinated  hydrocarbon  pesticide,  dieldrin,  was  isolated  from  three 
viscera  and  in  one  case  a  small  quantity  of  D.D.T.  was  also  detected. 

283.  At  the  beginning  of  the  year  a  large  number  of  urine  specimens  were 
submitted  for  estimation  of  lead  content.  These  specimens  were  from  workmen  who 
showed  symptoms  of  tetra  ethyl  lead  poisoning  after  the  cleaning  of  a  petrol  tank. 

284.  The  number  of  exhibits  submitted  for  forensic  chemistry  also  showed  a 
considerable  increase  and  the  samples  submitted  called  for  a  wide  variety  of 
techniques  to  be  applied.  The  most  common  investigations  involved  the  examination 
of  contact  samples  which  were  examined  in  an  attempt  to  connect  clothing, 
weapons,  etc.,  with  the  scene  of  a  crime.  Such  samples  required  the  examination 
of  paint  traces  (usually  by  spectographic  analysis),  fibres,  glass,  wood  fragments, 
soil  and  general  debris. 

285.  The  number  of  exhibits  submitted  for  detection  of  blood  and  semen  was 
more  than  double  the  total  of  the  previous  year.  In  one  case  alone  more  than 
200  exhibits  were  examined.  The  grouping  of  blood  stains  was  carried  out  only 
on  stains  which  were  considered  suitable.  The  age  of  the  blood,  exposure,  extreme 
temperatures  and  condition  of  the  material  containing  the  stain  all  contribute  to 
produce  alterations  which  reduce  the  possibility  of  success  in  grouping. 

286.  The  number  of  water  analyses  carried  out  showed  a  slight  increase  on  the 
previous  year.  Waters  were  examined  from  all  parts  of  the  territory  for  a  variety 
of  purposes,  but  they  fell  mainly  into  two  categories,  domestic  and  irrigation.  The 
former  were  in  the  main  submitted  by  government  departments  from  existing  or 
projected  supplies.  Only  rarely  were  waters  recommended  as  being  unfit  for  human 
consumption  and  the  main  reason  for  such  recommendation  was  the  high  fluorine 
content.  Excessively  high  nitrate  concentrations  were  found  in  waters  from 
boreholes  in  the  Lake  and  Central  Provinces.  The  presence  of  nitrate  is  not 
known  to  be  harmful  except  in  the  case  of  infants  when  there  is  a  possibility  of 
methaemaglobinaemia  developing. 
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287.  About  50  per  cent  of  the  work  of  the  Government  Chemist’s  Department 
was  on  soil  chemistry  and  plant  nutrition  and  some  important  and  interesting 
■observations  were  made  which  have  been  published  elsewhere  and  to  which  more 
detailed  reference  is  made  in  the  separate  report  of  the  Government  Chemist. 

XVI.— PATHOLOGY  LABORATORY  SERVICES 

288.  The  Senior  Pathologist  stationed  in  Dar  es  Salaam  continued  to  be 
responsible  for  the  territorial  laboratory  services.  He  had  to  assist  him  an  estab¬ 
lishment  of  three  pathologists,  three  laboratory  technologists,  five  senior  laboratory 
assistants  and  thirty-nine  laboratory  assistants.  However,  one  of  the  pathologist 
posts  remained  unfilled  throughout  the  year  and  another  pathologist  was  on  leave 
for  a  substantial  part  of  the  year.  To  relieve  this  staff  shortage  a  medical  officer 
at  the  Sewa  Haji  Hospital  was  made  responsible  for  the  forensic  pathology  at  that 
institution. 

289.  The  organization  of  the  laboratory  services  remained  precisely  as  in 
previous  years  with  the  Central  Pathology  Laboratory  in  Dar  es  Salaam,  eight 
laboratories  at  provincial  headquarters  and  smaller  laboratories  at  all  district 
hospitals.  The  Central  Laboratory  continued  to  provide  a  fairly  comprehensive 
clinical  pathology  and  technical  service  for  Dar  es  Salaam,  together  with  reference 
facilities  for  up-country  hospitals  and  laboratories.  While  the  pathologists  and  the 
technologists  had  overall  supervisory  functions  and  carried  out  in  addition  special 
work,  routine  work  was  the  responsibility  of  the  laboratory  assistants.  The 
laboratories  at  provincial  headquarters  were  also  staffed  entirely  by  laboratory 
assistants  and  they  provided  facilities  for  routine  microscopy,  haematology,  serology 
and  a  certain  amount  of  biochemistry.  The  most  important  of  these  provincial 
laboratories  are  those  at  Tanga  and  Moshi.  They  are  designated  as  “A”  laboratories 
in  contradistinction  to  the  remaining  provincial  laboratories  which  were  classified 
as  “B”  laboratories  as  their  facilities  only  permitted  them  to  carry  out  less  extensive 
procedures.  The  laboratories  in  the  district  hospitals,  designated  “C”  laboratories, 
provide  merely  clinical  side  room  facilities.  Whereas  “A”  and  “B”  laboratories  are 
administered  directly  by  the  Senior  Pathologist,  “C”  laboratories  are  the  responsi¬ 
bility  of  the  medical  officer  in  charge  of  the  particular  hospital. 

290.  At  the  Central  Pathology  Laboratory  lectures  and  lecture /demonstrations 
to  laboratory  and  medical  assistant  sudents  were  undertaken.  As  in  the  past,  the 
curriculum  for  laboratory  assistant  students  was  based  on  the  syllabus  for  the 
intermediate  examination  of  the  Institute  for  Laboratory  Technology  with  appro¬ 
priate  modifications  to  meet  local  circumstances. 

291.  During  the  year  it  was  decided  to  train  selected  qualified  laboratory 
assistants  to  a  higher  level  and  to  this  end  two  technologists  training  grade  posts 
were  created.  Two  men  were  selected  for  a  two-year  course  of  further  training, 
after  which  they  will  sit  an  examination  which  will  approximate  as  closely  as 
possible  to  the  standard  of  that  for  the  A.I.M.L.T.  Careful  individual  training  in 
both  practical  and  theoretical  subjects  was  given  to  the  selected  candidates  by  the 
pathologists  and  although  it  is  not  anticipated  that  the  standard  of  the  United 
Kingdom  A.I.M.L.T.  examination  will  be  fully  achieved,  nonetheless  the  products 
of  the  training  will  have  a  considerably  higher  standard  than  that  of  the  present 
laboratory  assistants. 

292.  As  in  the  past  practical  training  of  medical  assistant  students  in  simple 
clinical  side  room  procedures  was  provided  by  the  laboratory  assistants  at  the  Sewa 
Haji  Hospital  laboratory.  Also,  during  the  year  a  number  of  laboratory  assistants 
and  junior  laboratory  assistants  from  up-country  stations  attended  refresher  courses 
at  the  Central  Pathology  Laboratory. 
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293.  The  extension  of  the  bacteriology  of  tuberculosis  noted  in  the  previous 
year  continued,  and  the  number  of  cultural  examinations  of  sputa  increased  by 
37  per  cent,  while  the  number  of  sensitivity  tests  performed  on  strains  isolated 
increased  by  90  per  cent.  Although  the  central  laboratory  was  the  only  one  carrying 
out  sensitivity  tests  isolations  were  made  also  at  the  “A”  laboratory  at  Moshi,  the 
strain  isolated  being  sent  to  the  central  laboratory  for  sensitivity  testing. 

294.  Throughout  the  year  the  central  laboratory  acted  as  the  laboratory  centre 
in  Tanganyika  for  the  United  Kingdom  Medical  Research  Council’s  East  African 
Tuberculosis  Drug  Trials.  Two  such  full  scale  trials  were  held  and  although  the 
follow-up  of  neither  is  as  yet  complete,  by  the  end  of  the  year  sufficient  data  was 
obtained  to  allow  of  the  planning  of  a  third  trial. 

295.  There  was  again  an  increase  in  the  amount  of  general  bacteriology  carried 
out.  Full  cultural  examinations  were  made  on  3,892  specimens  as  compared  with 
3,450  in  the  previous  year.  Sensitivity  tests  to  the  common  antibiotics  were  once 
again  routinely  set  up  on  all  organisms  encountered  of  known  or  doubtful  patho¬ 
genicity.  It  was  observed  that  approximately  63  per  cent  of  the  Staph,  aureus  strains 
isolated  were  resistant  to  penicillin.  This  percentage  approximates  to  that  of  the 
previous  year  and  it  was  felt  that  possibly  the  steady  increase  in  resistant  strains 
recorded  since  1954  had  ceased. 

296.  In  recent  years  there  has  been  a  noticeable  reduction  in  the  number  of 
salmonella  isolations,  although  shigella  isolations  have  tended  to  remain  constant. 
In  1953  salmonella  types  isolated  from  763  non-African  stools  numbered  82  and 
from  982  African  stools  66.  In  1959  corresponding  figures  were  five  from  703 
non- African  stools  and  one  from  536  African  stools.  No  obvious  cause  of  this 
very  marked  change  was  noted. 

297.  Progress  in  the  development  of  clinical  virology  facilities  was  again 
disappointing,  but  late  in  the  year  a  grant  was  received  from  Colonial  Development 
and  Welfare  funds  which  will  enable  additional  accommodation  to  be  provided 
and  facilitate  the  establishment  of  a  tissue  culture  laboratory.  Early  in  the  year 
the  fertility  rate  and  viability  rate  of  the  hens’  eggs  available  became  so  low  that 
serious  work  was  not  possible.  Either  there  were  not  enough  fertile  eggs  to  inoculate 
or  else  the  inoculated  eggs  died  before  any  lesion  had  time  to  show  itself.  The 
cause  of  this  situation  was  not  elucidated  but  towards  the  end  of  the  year  when 
the  supplier  changed  his  flock’s  food  a  supply  of  good  fertile  eggs  was  restored. 
In  view  of  this,  variola-vaccinia  isolations  were  limited  in  spite  of  the  fact  that 
there  were  numerous  outbreaks  of  smallpox.  No  influenza  virus  was  isolated  and 
it  was  not  possible  to  prepare  antigens  for  the  serological  testing  of  sera  to  enable 
retrospective  diagnosis  to  be  made. 

298.  During  the  year  the  Central  Pathology  Laboratory  was  designated  an 
Influenza  Centre  by  the  World  Health  Organization. 

299.  The  amount  of  general  serology  undertaken  again  increased  by  about 
25  per  cent  over  the  previous  year.  About  a  quarter  of  the  sera  were  routine 
specimens  from  food  handlers  or  sera  received  in  investigations  into  outbreaks  of 
typhoid  fever.  The  number  of  serological  tests  for  syphilis  showed  an  increase  of 
12  per  cent  over  1958.  The  scope  of  the  tests  performed  remained  unchanged  from 
previous  years,  namely  the  Kahn  test.  Price’s  precipitation  Reaction  and  the  White¬ 
chapel  Wasserman  Reaction  and  it  was  felt  that  these,  if  interpreted  correctly  and 
repeated  when  necessary,  were  sufficient  to  give  all  possible  information  in  local 
conditions.  In  the  provincial  “A”  and  “B”  laboratories  only  the  Khan  test  was 
employed. 
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300.  As  in  the  past  full  facilities  were  provided  in  Dar  es  Salaam  for  blood 
transfusion  and  pregnancy  serology.  At  the  Ocean  Road  Hospital  and  at  the  Sewa 
Haji  Hospital  medical  officers  were  appointed  part  time  blood  transfusion  officers 
and  were  responsible  for  the  collection  of  blood  from  donors,  the  maintenance  of 
an  emergency  blood  bank  and  issue  of  blood  from  the  bank  in  their  respective 
hospitals.  They  maintained  close  contact  with  the  Senior  Pathologist  who  was 
responsible  for  the  transfusion  serology.  The  British  Red  Cross  Blood  Donor 
Officer  was  responsible  for  the  maintenance  of  the  blood  donor  panels  and  the 
provision  from  these  of  suitable  donors  to  meet  the  demands  of  the  blood  transfusion 
officers,  surgeons  and  physicians.  The  facilities  of  this  service  were  also  available 
to  private  practitioners  in  the  town. 

301.  As  regards  pregnancy  serology,  ABO  grouping  and  tile  cross  matching 
was  still  routine  in  small  hospitals.  In  the  provincial  laboratories  tube  cross 
matching  and  Rh  and  ABO  grouping  was  carried  out.  It  was  only  in  Dar  es  Salaam 
that  there  were  full  facilities. 

302.  Once  again  there  was  a  substantial  increase  in  the  number  of  haemato- 
logical  examinations.  The  total  was  35,662  as  compared  with  27,477  in  the  previous 
year.  The  investigation  into  the  common  anaemias  in  adult  non-pregnant  Africans 
in  Dar  es  Salaam  was  continued  and  concluded  during  the  year.  While  final 
figures  are  still  being  analysed  it  was  confirmed  that  the  major  cause  of  anaemia 
is  iron  deficiency  in  the  vast  majority  of  cases  associated  with  loss  of  blood  in  the 
stool  and  the  presence  of  hookworm. 

303.  A  new  investigation  has  been  initiated  embracing  all  Africans,  adults  and 
children,  with  low  haemoglobin  levels.  Eight  children  were  seen  in  the  Sewa  Haji 
Hospital  suffering  from  sickle  cell  anaemia,  the  diagnosis  of  which  was  confirmed 
by  electrophoresis. 

304.  There  was  a  rapid  increase  in  the  work  of  chemical  pathology.  The 
number  of  estimations  was  59  per  cent  higher  than  1958  which  itself  had  shown 
double  the  number  of  1957.  Not  only  was  the  total  number  of  estimations  increased, 
but  their  range  was  considerably  widened.  Recent  additions  included  transaminase 
estimations  and  chromotography  was  being  developed  towards  the  end  of  the  year. 
There  was  a  greatly  increased  demand  for  liver  function  tests  which  included  serum 
protein  electrophoresis  and  this  may  have  been  partly  due  to  an  epidemic  of  virus 
hepatitis  which  occurred  in  Dar  es  Salaam  during  the  year. 

305.  The  number  of  surgical  biopsies  examined  histologically  was  2,664  as 
compared  with  2,219  in  the  previous  year.  Of  particular  interest  was  the  malignant 
and  locally  malignant  tumours  from  African  patients  which  numbered  621.  It  was 
noted  that  there  was  a  substantial  increase  in  secondary  carcinoma  diagnosis  while 
fewer  fibrosarcomas  were  encountered. 

306.  In  Dar  es  Salaam  the  number  of  clinical  post  mortems  performed  at  the 
request  of  physicians  was  35,  a  relatively  small  number,  largely  occasioned  by  the 
difficulties  in  obtaining  permission  for  autopsy.  Tissues  from  70  post-mortems 
performed  by  private  and  other  practitioners  in  Dar  es  Salaam  and  up-country  were 
received  for  histological  examination. 

XVII.— TRAINING  OF  PERSONNEL 

307.  The  process  of  concentration  of  training  in  Dar  es  Salaam  continued  and 
was  completed  by  the  end  of  the  year.  In  January  the  Health  Training  School 
at  Kongwa  was  discontinued  and  was  incorporated  in  the  Princess  Margaret 
Training  Centre  and  the  benefits  of  better  practical  training  facilities  were  obvious. 
At  the  end  of  the  year,  as  a  result  of  alterations  in  the  Nurses  and  Midwives 
Council’s  Regulations  for  the  Training  of  Mid  wives,  it  was  possible  to  discontinue 
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this  training  in  Tanga  and  to  expand  it  in  Dar  es  Salaam.  Preparations  were 
complete  at  the  close  of  the  year  for  the  starting  of  a  second  health  nurse  training 
school  at  Tanga  and  thus  in  1960  the  only  two  types  of  training  undertaken  by  the 
Ministry  outside  Dar  es  Salaam  will  be  those  for  health  nurses  and  rural  medical 
aids. 

Medical  Assistants 

308.  During  1959  the  number  of  medical  assistant  trainees  from  the  Princess 
Margaret  Hospital  who  passed  the  final  examination  was  18,  a  small  enough  figure 
against  the  needs  of  the  territory,  but  nearly  double  that  of  the  previous  year. 
With  an  increasing  intake  the  output  should  be  substantially  improved  within  two 
years,  but  the  figure  achieved  will  still  fall  considerably  short  of  the  target  envisaged 
in  the  five-year  Development  Plan.  A  significant  and  important  point  which  should 
be  recorded  is  that  of  the  18  government  trained  medical  assistants,  three  were 
women,  the  first  women  to  qualify  for  this  work.  They  have  now  been  posted  to 
up-country  stations  where,  it  is  hoped,  their  presence  will  lead  to  improved  out¬ 
patient  facilities  for  women  and  children.  The  only  other  centre  in  the  territory 
training  this  type  of  personnel,  namely  the  Lutheran  Mission  Hospital  at  Bumbuli, 
continued  to  function  primarily  to  meet  the  needs  of  the  missions.  The  number  of 
trainees  from  this  centre  who  passed  the  territorial  examination  at  the  end  of  1959 
was  11. 

Dental  Assistants 

309.  The  third  batch  of  dental  assistants,  seven  in  number,  completed  training 
at  the  end  of  1959  and  six  passed  the  examination.  There  are  now  15  of  these 
trained  men  available  to  the  service.  They  are  meeting  an  undoubted  need  and  are 
proving  extremely  popular.  The  standard  of  their  work  is  high  and  there  is  no 
doubt  that  by  means  of  such  men  a  reasonable  dental  service  to  the  general 
population  can  be  built  up  at  relatively  little  cost.  The  dental  training  school  at 
the  Princess  Margaret  Hospital  is  a  very  satisfactory  organization  and  it  has 
attracted  very  favourable  comment  from  the  many  visitors  to  the  hospital. 

Nurses 

310.  The  centralized  training  of  nurses  in  Dar  es  Salaam  was  well  established 
and  it  was  only  during  1959  that  for  the  first  time  male  as  well  as  female  students 
were  trained  continuously  in  the  central  institution.  Male  students  numbering  25 
and  chosen  from  nursing  orderlies  in  the  government  hospitals  by  provincial  medical 
officers,  began  the  three  years’  training  course  in  Dar  es  Salaam.  It  was  reported 
that  they  settled  down  very  well  and  it  soon  became  clear  that  the  male  students 
were  benefitting  from  the  wider  experience  in  practical  training  available  in  the 
Dar  es  Salaam  hospitals.  The  Senior  Sister  Tutor  was  thus  able  to  lay  the 
foundations  of  a  more  suitable  and  unified  training  system  and  looked  forward  to 
improved  standards  of  discipline  and  conduct.  The  study-day  routine  for  theoretical 
classes  was  continued  with  success  and  the  sister  tutors  also  spent  a  period  each 
week  with  the  students  in  the  wards,  thus  making  far  better  use  of  the  facilities  for 
practical  training  which  the  hospital  affords.  The  total  number  of  student  nurses 
in  training  at  the  Princess  Margaret  School  of  Nursing  during  the  year  was  237 
and  of  the  90  students  who  sat  the  final  examination  69  passed  on  the  first  attempt 
and  15  at  the  second.  In  addition  40  nurses  completed  midwifery  training.  During 
1959  the  total  number  of  nurses  training,  male  and  female,  in  mission  training 
schools  was  388.  The  number  who  sat  the  final  examination  was  112  and  107  were 
successful.  Also  53  mission  trainees  passed  the  examination  for  nurses /mid wives. 

311.  Four  more  Tanganyika  nurses  were  selected  to  be  sent  to  the  United 
Kingdom  to  take  the  course  for  the  S.R.N.  and  S.C.M.  qualifications  and  in 
addition  two  nurses  were  selected  to  be  sent  to  the  United  Kingdom  to  train 
as  mental  nurses.  The  total  number  of  Tanganyika  girls  at  present  in  the  United 
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Kingdom  training  under  government  auspices  is  six  and  they  will  be  joined,  as 
soon  as  administrative  arrangements  have  been  completed,  by  the  six  mentioned 
above.  In  addition,  several  others  who  were  sponsored  by  the  British  Red  Cross 
Society  are  also  training  in  the  United  Kingdom  for  the  S.R.N.,  S.C.M.  qualification. 

Health  Nurses 

312.  Reference  was  made  in  the  previous  report  to  the  deferment  of  the  plan 
to  erect  a  second  training  centre  for  health  nurses  at  Moshi.  During  the  year  it 
was  decided  to  abandon  the  Moshi  scheme  entirely  and  to  utilize  the  facilities  at 
Tanga  Hospital  previously  used  for  the  training  of  nurses  and,  later,  of  mid  wives 
for  the  establishment  of  a  second  health  nurse  training  school.  Arrangements  for 
the  opening  of  this  school  and  the  enrolment  of  20  first  year  trainees  were  completed 
by  the  end  of  the  year  and  training  will  commence  in  January,  1960.  The  course 
is  a  two-year  one  and  there  is  accommodation  for  40  students.  The  establishment 
of  this  school  will  mean  that  in  two  years’  time  the  present  output  of  trained 
health  nurses  will  be  more  than  doubled.  At  the  end  of  the  year  examinations 
16  health  nurses  passed,  gving  a  useful  addition  to  the  Ministry’s  strength  in  this 
cadre.  However,  wastage  continues  to  be  substantial  and  difficulties  were  constantly 
encountered  in  finding  sufficient  of  these  girls  to  staff  the  health  centres  being 
developed  by  the  local  authorities. 

Rural  Medical  Aids 

313.  Training  of  this  cadre  continued  as  in  the  past  and  the  number  of  govern¬ 
ment  students  under  training  was  73.  The  number  who  sat  the  examination  at  the 
end  of  1959  was  32  and  of  these  29  were  successful.  Once  again  13  students  from 
the  U.M.C.A.  mission  training  centre  at  Minaki  were  successful  in  the  examination. 
During  the  year  a  third  centre  training  this  type  of  personnel  was  established  at 
the  Roman  Catholic  Benedictine  Mission  at  Mnero,  but,  even  with  this  addition  in 
due  course,  the  numbers  of  rural  medical  aids  being  trained  are  quite  insufficient 
to  meet  the  needs  of  the  rural  dispensaries.  New  dispensaries  continue  to  be 
opened  without  there  being  trained  staff  available  and  if  this  process  continues  one 
can  never  anticipate  the  rural  medical  aid  training  programme  catching  up. 

Village  Midwives 

314.  The  training  of  this  group  continued  as  in  the  previous  year  at  four 
government  centres  in  the  territory  and  in  addition  at  several  mission  centres.  It 
was  not  possible  for  financial  and  other  reasons  to  expand  the  government’s 
training  programme  in  this  regard  as  had  been  envisaged  and  there  is  no  doubt 
that  the  demand  for  this  type  of  personnel  greatly  exceeds  the  supply. 

Assistant  Health  Inspectors 

315.  The  training  of  assistant  health  inspectors  which  had  been  carried  out  in 
the  past  in  the  isolation  of  Kongwa,  the  ex  “Ground  Nuts”  base,  was  transferred 
to  the  Princess  Margaret  Training  Centre  in  Dar  es  Salaam.  Having  overcome 
inevitable  difficulties  in  the  early  part  of  the  year  training  settled  down  and  is  now 
considered  to  be  more  satisfactory  than  it  was  before.  The  total  number  of  assistant 
health  inspectors  in  training  during  the  year  was  47.  In  the  territorial  qualifying 
examination  16  of  the  18  candidates  were  successful,  two  more  than  in  the  previous 
year. 

Other  Assistants 

316.  The  training  of  pharmaceutical,  laboratory  and  hospital  stewards  assistants 
continued  as  in  previous  years  and  the  number  of  trained  persons  in  each  category 
who  succeeded  in  the  year-end  qualifying  examinations  was  five,  five  and  one 
respectively.  It  is  intended  to  provide  for  an  increased  output  of  hospital  stewards 
assistants  as  this  type  of  personnel  is  coming  into  much  greater  demand  in  the 
district  hospitals  where  they  can  take  from  the  shoulders  of  the  nursing  staff  all 
storekeeping  responsibilities. 
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Training  Grade  Posts 

317.  These  are  posts  designed  to  provide  for  the  in-service  training  of  selected 
officers  to  fit  them  for  more  senior  posts  in  the  service.  Eight  such  posts  were  made 
available  to  the  Ministry  during  the  year,  namely  one  malaria  field  officer,  five 
health  inspectors  and  two  laboratory  technologists.  It  is  intended  that  after  the 
passing  of  a  qualifying  examination  these  men  will  take  up  the  full  responsibilities 
of  posts  normally  in  the  past  filled  by  overseas  recruitment.  The  same  considera¬ 
tions  apply  to  Tanganyika  nurses  who  have  been  sent  to  England  to  take  the  course 
and  sit  for  examinations  for  the  S.R.N.  and  S.C.M.  examination.  When  they 
obtain  the  appropriate  certificates  and  return  to  the  territory  they  will  take  up  posts 
as  nursing  sisters,  the  first  local  girls  to  do  so. 

318.  The  following  table  sets  forth  the  numbers  of  the  various  categories  of 
trainees  in  government  and  mission  training  centres  who  passed  the  final  qualifying 
examinations  in  1959. 

Government  Mission 
Training  Training 


Centres 

Centr 

Medical  Assistants  . 

18 

11 

Dental  Assistants  . 

6 

— - 

Laboratory  Assistants 

5 

— 

Pharmaceutical  Assistants 

5 

— 

Hospital  Stewards  Assistants  . . . 

1 

— 

Rural  Medical  Aids  . 

29 

13 

Assistant  Health  Inspectors 

16 

— 

Health  Nurses  . 

16 

— 

Nurses  . 

84 

107 

Midwives  . 

... 

40 

53 

220 

184 

319.  The  Nurses  and  Mid  wives 

Council  established  under  the 

Nurses 

Midwives  Registration  Ordinance,  1952,  continued  to  be  responsible  for  all  matters 
relating  to  the  training  of  nurses  and  midwives  and  also  for  the  maintenance  of 
the  register  of  qualified  persons.  The  Council  met  on  two  occasions  during  the  year. 

320.  The  Tanganyika  Medical  Training  Board  had  the  responsibility  for 
regulating  the  training  and  examination  of  the  other  types  of  personnel  mentioned 
above.  This  Board,  under  the  Chairmanship  of  the  Permanent  Secretary  to  the 
Ministry  of  Health,  has  members  representative  of  government  and  mission  training 
centres. 

321.  The  number  of  mission  nurses  training  centres  remained  as  in  the  previous 
year,  one  new  centre  being  opened  and  one  closed  down.  Plans  were  under 
consideration  at  the  end  of  the  year  for  several  additional  centres  which  it  may  be 
anticipated  will  be  opened  in  the  near  future.  The  contribution  of  the  missions  to 
the  training  of  medical  auxiliary  personnel  is  indeed  great  and  their  work  was 
assisted  by  the  payment  by  Government  of  a  total  of  £18,272  in  training  grants. 

XVIII.— MISSION  MEDICAL  SERVICES 

322.  Those  Christian  missions  which  concerned  themselves  with  medical  work 
made  a  very  large  contribution  to  the  territory’s  medical  services.  During  the  year 
there  was  substantial  expansion  of  this  work  and  also  clear  evidence  of  further 
planned  expansion  in  the  years  ahead.  In  fact  there  was  very  great  activity  in  this 
regard  in  most  parts  of  the  territory,  but  particularly  in  the  West  Lake  and  Lake 
Provinces  and  this  planned  expansion  appears  to  be  contemplated  in  spite  of  the 
knowledge  that  the  amount  of  money  which  will  be  available  in  medical  grants-in- 
aid  from  central  Government  is  likely  to  be  limited  in  the  future. 
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323.  During  the  year  two  new  mission  hospitals  were  completed,  one  at 
Bukumbi  in  the  Mwanza  District  by  the  White  Fathers  Mission,  and  the  other 
the  Southern  Baptist  Convention  Tuberculosis  Flospital  at  Mbeya.  In  addition 
dispensaries  at  Rubya  in  the  Bukoba  District  and  Lugarawa  in  the  Njombe  District 
were  up-graded  to  hospital  status  by  the  posting  of  qualified  medical  staff  to  them. 

324.  Mission  hospitals  were,  during  the  year,  under  construction  at  Mbesa  in 
the  Tunduru  District,  Sengerema  in  the  Geita  District  and  at  Lupata  and  Kisa  in 
the  Rungwe  District.  Further,  a  new  leprosarium  was  under  construction  at  Iambi 
in  the  Iramba  District,  which  is  replacing  the  old  leprosaria  operated  by  the 
Lutheran  Mission  at  Mkalama  and  Tintigulu.  There  were  also  important  additions 
to  a  number  of  existing  hospitals. 

325.  At  Ndanda  in  the  Masasi  District  a  new  wing  to  the  tuberculosis  section 
of  the  hospital  was  opened  by  His  Excellency  the  Governor  in  August.  While  this 
did  not  add  to  the  total  number  of  beds  available  it  relieved  pressure  on  existing 
accommodation.  At  Peramiho  in  the  Songea  District  all  60  of  the  tuberculosis  beds 
were  brought  into  operation  and  two  new  wards  were  built  at  the  leprosarium  at 
Morogoro-Litisha.  At  Ifakara  in  the  Ulanga  District  a  new  hospital  was  completed 
with  150  beds  equipped  to  a  very  high  standard  and  with  X-ray  provision.  At 
Ndareda  in  the  Mbulu  District  a  useful  addition  was  the  installation  of  an  X-ray 
plant  which  enabled  the  hospital  to  co-operate  in  the  Mbulu  District  tuberculosis 
scheme.  At  the  C.M.S.  hospital  at  Kilimatinde  in  the  Central  Province  a  new 
operating  theatre  was  provided  and  at  Berega  in  the  Kilosa  District  an  additional 
ward  was  brought  into  use. 

326.  Grants-in-Aid  to  Missions  from  central  Government  again  increased  sub¬ 
stantially  and  reached  the  high  level  of  £128,879.  In  addition  to  this  sum,  as  has 
been  mentioned  earlier,  £5,207  in  maintenance  grants  was  disbursed  by  central 
Government  to  missions  responsible  for  leprosy  work  whilst  these  missions  also 
received  anti-leprotic  drugs  free  of  charge,  and  a  further  sum  of  £4,260  was  paid 
to  the  Lutheran  Mission  for  the  maintenance  of  its  institution  at  Lutindi  caring 
for  chronic  mental  cases.  Grants  paid  by  central  Government  in  the  year  under 
review  are  shown  in  the  following  table,  compared  with  those  of  the  previous  four 
years. 


1954/55 

1955/56 

1956/57 

1957/58 

1958/59 

£ 

£ 

£ 

£ 

£ 

Staff  Grants  . 

61,974 

67,341 

71,335 

79,350 

83,235 

Training  Grants 

7,604 

12,400 

14,195 

16,636 

18,272 

Hospital  Additional  Grants 

2,250 

21,272 

20,597 

25,670 

27,372 

71,828 

101,013 

106,127 

121,656 

128,879 

XIX.— RESEARCH 

327.  Earlier  in  this  report  there  has  been  reference  to  the  tuberculosis  therapy 
trials  being  carried  out  at  Kibongoto,  Kongwa  and  the  Infectious  Diseases  Hospital, 
Dar  es  Salaam,  in  conjunction  with  the  Medical  Research  Council  of  the  United 
Kingdom.  The  Central  Pathology  Laboratory  in  Dar  es  Salaam  participated  in 
this  investigation. 

328.  Also  reference  was  made  to  the  therapeutic  trials  being  conducted  by  the 
Sleeping  Sickness  Specialist  in  Tabora  with  particular  reference  to  the  late  stages 
of  sleeping  sickness. 

329.  The  only  other  research  carried  out  by  units  of  the  Ministry  was  in 
connection  with  problems  encountered  in  the  field  of  control  of  mosquitoes  and 
malaria  and  bilharzia.  The  more  important  individual  investigations  were  as 
follows: 
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(A)  Mosquitoes  and  Malaria 

(i)  Larvicides  on  Fish  Ponds. 

This  was  a  continuation  of  earlier  trials  on  mosquito  larvicides  safe  to  fish. 
The  series  included  Chlorthion  floating  dust,  and  Chlorthion,  Baytex  and  Methyl- 
parathion  granules.  This  work  was  carried  out  at  Malya  in  the  Lake  Province. 

(ii)  Culicine  larvicides  in  capsules. 

The  object  of  this  investigation,  which  was  carried  out  at  Amani  in  the  Tanga 
Province,  was  the  testing  of  gelatin  capsules  containing  high  spreading  oil  formula¬ 
tions  of  BHC,  useful  against  anophelines  and  particularly  culecine  breeding  in 
inaccessible  sites. 

(iii)  Pyrimethamine  (Daraprim)  Drug  Resistance. 

In  the  Tanga  Province  susceptibility  testing  of  Plasmodium  falciparum  in  Bantu 
children  using  doses  of  25  or  75  mg.  pyrimethamine  continued  from  the  previous 
year. 

(iv)  Chloroquine  tasteless  drug  trials. 

Trials  were  completed  in  the  Tanga  Province  and  at  Morogoro  of  various 
tasteless  or  disguised  chloroquine  salts  amongst  Bantu  children. 

(B)  Snails  and  Bilharzia 

(v)  Ecology  of  bilharzia  snails. 

The  Ministry’s  Entomologist,  seconded  to  the  East  African  Medical  Research 
Institute  at  Mwanza  as  part  of  the  team  set  up  to  investigate  bilharzia  problems, 
participated  in  the  long  term  study  of  all  phases  of  bilharzia  transmission  in  man 
and  snail.  In  addition,  trials  in  the  laboratory  and  the  field  of  new  molluscicides, 
particularly  Bayer  73,  against  Bulinus  tropicus  and  Biomphalaria  pfeifferi  were 
carried  out  and  observations  were  made  on  their  toxicity  to  valuable  fish. 

330.  The  main  medical  research  carried  out  in  the  territory  was  that  of  the 
East  African  Institute  of  Medical  Research  at  Mwanza  and  the  East  African  Institute 
of  Malaria  and  Vector-Borne  Diseases  at  Amani,  both  institutions  administered  by 
the  East  African  High  Commission.  A  wide  range  of  research  was  carried  out  at 
these  institutions  and  an  account  of  this  work  is  contained  in  the  Annual  Reports 
of  the  Institutes  published  by  the  East  Africa  High  Commission. 

XX.— CENTRAL  MEDICAL  STORE 

331.  The  Central  Medical  Store  is  situated  in  Dar  es  Salaam  and  is  under  the 
charge  of  a  Chief  Storekeeper.  During  the  year  the  organization  operated  effectively, 
but  certain  problems  remained  and  at  the  request  of  the  Ministry,  an  Organization 
and  Methods  team  carried  out  an  investigation  and  made  recommendations  towards 
the  end  of  the  year.  The  implementation  of  these  recommendations,  it  is  felt,  will 
lead  to  a  greater  efficiency.  Shortage  of  space  was  a  continuing  problem  in  view 
of  the  expansion  of  the  work  undertaken  by  the  Store.  However,  the  purchase 
of  a  stacking  machine  for  which  provision  was  made  in  current  estimates  should 
permit  of  more  economical  use  being  made  of  the  existing  store  house  capacity. 

332.  The  security  system  operated  efficiently  during  the  year  and  losses  from 
the  store  were  minimal.  Supplies  to  indenting  units  in  all  parts  of  the  territory 
were  satisfactorily  maintained  and  very  favourable  comment  on  the  efficiency  of 
the  stores  organization  was  received  from  all  provinces.  The  workshops  of  the 
repairs  and  recovery  section  continued  to  be  busy  and  a  wide  range  of  types  of 
equipment  was  rehabilitated.  Manufacture  of  simple  surgical  instruments  was 
continued. 

Ministry  of  Health,  James  M.  Liston, 

Dar  es  Salaam,  Permanent  Secretary 

March,  1960  {Director  of  Medical  Services ) 
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TABLE  I 

ESTABLISHMENT 
(as  at  31st  December,  1959 ) 

Office  of  the  Minister 

Minister  for  Health. 

Permanent  Secretary:  Director  of  Medical  Services. 

Assistant  Secretary:  Woman  Administrative  Assistant. 
Personal  Secretaries. 

Headquarters  and  Administration 

Deputy  Chief  Medical  Officer. 

Principal  Medical  Officers. 

Assistant  Director  of  Medical  Services. 

Senior  Medical  Officers. 

Principal  Matron. 

Secretary. 

Senior  Treasury  Accountant. 

Women  Administrative  Assistants. 

Treasury  Accountant. 

Accounts  Officer. 

Junior  Accounts  Officer. 

Stenographers/Personal  Secretaries  (4  on  Temporary  Terms). 
Temporary  Executive  Assistants. 

Office  Supervisor. 

Establishment  Assistant. 

Office  Assistants. 

Accounts  Assistant. 

Clerks. 

Telephone  Operators. 

Stores 

Chief  Storekeeper. 

Stores  Officer. 

Instrument  Mechanic. 

Junior  Assistant  Instrument  Mechanics. 

Stores  Assistants. 

Office  Supervisor. 

Accounts  Assistant. 

Clerks. 

Head  Packer. 

Security  Assistant. 

Telephone  Operator. 


2 


Hospital  and  Health  Services 


2  Senior  Specialists. 

1  Medical  Superintendent. 

5  Specialists. 

1  Senior  Medical  Officer. 

{Special  Grade  Medical  Officers  and  Medical  Officers. 
Assistant  Surgeons. 

Medical  Officers  (East  Africa). 

Assistant  Medical  Officers. 

Matrons. 

Nursing  Sisters. 

Sister  Housekeepers  and  Housekeepers. 
Physiotherapists . 

Male  Charge  Nurse. 

Assistant  Nursing  Sisters/ Assistant  Charge  Nurses. 
Senior  Staff  Nurses/Senior  Staff  Midwives. 
Nurses/Mid  wives . 

Chief  Medical  Assistant. 

Senior  Medical  Assistants. 

Medical  Assistants. 

Rural  Medical  Aids. 


16 

12 

133 

6 

4 

1 

6 

9 

542 

1 

25 

164 

31 

1 

3 
1 

4 

33 

1 

1 

1 

2 

13 

1 

6 

1 

9 

1 

1 

24 

1 

21 

5 

85 

39 


Chief  Pharmacist. 

Pharmacists. 

Senior  Compounder. 

Senior  Pharmaceutical  Assistants. 
Pharmaceutical  Assistants. 

Senior  Hospital  Secretary. 

Hospital  Secretary. 

Laundry  Manager. 

Stewards. 

Hospital  Stewards  Assistants. 
Hospital  Welfare  Officer. 

Hospital  Welfare  Assistants. 
Foreman,  Transport. 

Motor  Drivers. 

Head  Attendant. 

Chief  Health  Inspector. 

Health  Inspectors. 

Senior  Health  Visitor. 

Health  Visitors. 

Senior  Assistant  Health  Inspectors. 
Assistant  Health  Inspectors. 
Sanitary  Inspectors. 
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1 

64 

4 

1 

1 

7 

1 

1 

16 

2 

1 

2 

2 

2 

2 

3 

29 

19 

1 

1 

1 

1 

6 

6 

2 

1 

2 

1 

35 

14 

2 

1 

2 

3 


Senior  Staff  Health  Nurse. 

Health  Nurses. 

Temporary  Housekeeping  Assistants. 

Laundry  Foreman. 

Dental 

Senior  Dental  Surgeon. 

Special  Grade  Dental  Surgeons  and  Dental  Surgeons 
Senior  Dental  Technician. 

Dental  Technician. 

Dental  Assistants. 

Junior  Dental  Assistants. 


Specialist. 

Medical  Officers. 
Nursing  Sisters. 


Child  Health 

Leprosy 


Malaria 


Entomologists. 

Malaria  Field  Officers. 
Senior  Malaria  Assistants. 
Malaria  Assistants. 

Junior  Malaria  Assistants. 


Mental 


Specialist. 

Medical  Officer. 

Chief  Male  Nurse  (Psychiatry). 

Matron,  Grade  I. 

Charge  Nurses  (Psychiatry). 

Nursing  Sisters  (Psychiatry). 

Medical  Assistants. 

Assistant  Charge  Nurse  (Psychiatry). 
Nurses  (Psychiatry). 

Supervisor. 

Warder  Attendants. 

Wardress  Attendants. 

Tuberculosis 

Medical  Officers. 

Steward. 

Nursing  Sisters. 

Medical  Assistants. 


4 


Sleeping  Sickness 


1  Specialist. 

6  Junior  Sleeping  Sickness  Assistants. 

Laboratory  Services 

1  Senior  Pathologist. 

3  Pathologists. 

3  Laboratory  Technologists. 

6  Senior  Laboratory  Assistants. 

46  Laboratory  Assistants. 

49  Junior  Laboratory  Assistants. 

X-Ray 

1  Specialist. 

1  Radiological  Technician. 

3  Radiographers. 

1  Senior  Radiographic  Assistant. 

3  Radiographic  Assistants. 

4  Junior  Radiographic  Assistants. 

1  X-Ray  Mechanic. 

Medical  Education 

1  Senior  Medical  Officer. 

1  Medical  Officer. 

2  Medical  Instructors. 

6  Wardens. 

2  Senior  Sisters  Tutor. 

7  Sisters  Tutor  and  Midwifery  Tutor. 

1  Senior  Medical  Assistant. 

3  Medical  Assistants. 

Health  Education 

1  Senior  Medical  Officer. 

1  Health  Visitor. 

1  Health  Inspector. 

TABLE  II 

MORBIDITY  AND  MORTALITY— EUROPEAN  OFFICIALS 

Total  number  of  European  officials  in  Service  (excluding  High 

Commission)  Staff  List  1959  ...  ...  ...  ...  ...  ...  2,558 


Deaths  ...  ...  ...  ...  ...  ...  ...  ...  ...  11 

Invalidings  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Number  admitted  to  hospitals  ...  ...  ...  ...  ...  ...  390 

Number  sick  in  quarters  ...  ...  ...  ...  ...  ...  ...  130 

Total  number  of  days  off  duty .  3,732 

Average  days  off  per  patient  ...  ...  ...  ...  ...  ...  7J7 


Causes  of  Morbidity  and  Mortality: 

(a)  Mortality: 

Disease : 

1 .  Cerebral  Malaria  ...  ...  ...  ...  ...  1 

2.  Heart  Attack  ...  ...  ...  ...  ...  1 

3.  Injuries — car  accident  ...  ...  ...  ...  1 

4.  Acute  myeloid  leukaemia  ...  ...  ...  ...  1 

5.  Intra-cranial  haemorrhage  ...  ...  ...  ...  1 

6.  Coronary  thrombosis  ...  ...  ...  ...  1 

7.  Gunshot  wound  (Jiead  injuries)  ...  ...  ...  1 

8.  Carcinoma  of  pancreas  ...  ...  ...  ...  1 

9.  Drowning  ...  ...  ...  ...  ...  ...  1 

10.  Paralysis  of  bowel  ...  ...  ...  ...  ...  1 


Total  ...  10 


(b)  Morbidity  {diseases  diagnosed) : 

Infective  and  parasitic  Diseases  ...  ...  ...  ...  ...  ...  113 

Neoplasms  ...  ...  ...  ...  ...  ...  ...  ...  11 

Allergic,  Endocrine  System,  Metabolic  and  Nutritional  Diseases,  and 

Diseases  of  the  Blood-forming  Organs  ...  ...  ...  ...  8 

Mental,  Psychoneurotic  and  Personality  Disorders  ...  ...  ...  13 

Diseases  of  the  Nervous  System  and  Sense  Organs  ...  ...  ...  8 

Diseases  of  the  Circulatory  System  ...  ...  ...  ...  ...  29 

Diseases  of  the  Respiratory  System  ...  ...  ...  ...  ...  112 

Diseases  of  the  Digestive  System  ...  ...  ...  ...  ...  75 

Diseases  of  the  Genito -Urinary  System  ...  ...  ...  ...  ...  13 

Diseases  of  the  Skin  and  Cellular  Tissues  and  Diseases  of  the  Bones  and 

Organs  of  Movement  ...  ...  ...  ...  ...  ...  ...  46 

Symptoms,  Senility  and  Ill-defined  Conditions...  ...  ...  ...  58 

Accidents,  Poisoning  and  Violence  ...  ...  ...  ...  ...  34 


Total  ...  520 


(c)  Principal  causes  of  morbidity : 

Influenza  ...  ...  ...  ...  ...  ...  ...  ...  ...  51 

Malaria  (all  forms)  ...  ...  ...  ...  ...  ...  ...  50 

Acute  upper  respiratory  infections  ...  ...  ...  ...  ...  38 

Pyrexia  of  unknown  origin  ...  ...  ...  ...  ...  ...  36 

Gastro -enteritis  ...  ...  ...  ...  ...  ...  ...  ...  23 

Amoebiasis  ...  ...  ...  ...  ...  ...  ...  ...  ...  18 

Infective  Hepatitis...  ...  ...  ...  ...  ...  ...  ...  16 
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TABLE  IV— {contd.) 

GOVERNMENT  HOSPITALS  AND  DISPENSARIES 
aa  at  31st  December,  1959 
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TABLE  V 

In-Patients — Government  General  and  Special  Hospitals  and  Dispensaries 


Figures  refer  to  the  twelve-month  period  1st  December,  1958  to  30th  November,  1959 


Number  Admitted  During  the  Year 

Number  Discharged  During  the  Year 

Deaths 

Daily  Average 

in  Hospital 

Province 

African 

As 

ian 

European 

Total 

African 

Asian 

European 

Total 

African 

Asian 

European 

Total 

African 

As 

ian 

Eure 

pean 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Dar  es  Salaam . 

4,417 

1,743 

475 

387 

421 

485 

7,928 

4,226 

1,656 

448 

376 

415 

466 

I.  GEN 

7,587 

ERAL  I 

200 

IOSPIT- 

87 

1LS 

21 

8 

5 

5 

326 

193-40 

62-80 

8-80 

7-10 

9-70 

9-50 

291-30 

Central  Province 

5,955 

5,543 

24 

48 

25 

44 

11,639 

5,720 

5,309 

24 

48 

25 

45 

11,171 

288 

239 

2 

529 

196-38 

141-02 

0-28 

0-82 

0-59 

0-84 

339-93 

Eastern  Province 

5,891 

4,138 

72 

100 

67 

77 

10,345 

5,564 

3,996 

66 

99 

63 

77 

9,865 

235 

114 

4 

1 

3 

1 

358 

199-59 

101-15 

0-73 

1-00 

1-20 

1-34 

305-01 

Lake  Province . 

8,011 

8,116 

107 

150 

80 

91 

16,555 

7,591 

7,839 

97 

147 

79 

90 

15,843 

411 

294 

9 

5 

719 

239-00 

179-70 

2-10 

1-20 

1-50 

1-40 

424-90 

Northern  Province 

9,553 

7,776 

99 

166 

220 

283 

18,097 

9,206 

7,464 

96 

161 

214 

283 

17,424 

355 

251 

4 

4 

8 

5 

627 

260-39 

201-25 

1-84 

1-38 

3-25 

5-69 

473-80 

Southern  Province 

4,450 

3,393 

52 

56 

34 

23 

8,008 

4,350 

3,278 

49 

54 

33 

22 

7,786 

127 

90 

1 

3 

1 

222 

218-11 

149-34 

0-98 

0-68 

0-76 

1-27 

371-14 

S.  Highlands  Province 

5,473 

5,785 

56 

104 

158 

190 

11,766 

5,254 

5,676 

55 

98 

156 

185 

11,424 

227 

139 

3 

5 

2 

376 

160-18 

140-41 

1-17 

1-83 

3-29 

4-32 

311-20 

Tanga  Province 

9,243 

5,129 

178 

252 

165 

1S6 

15,153 

8,830 

4,962 

167 

245 

160 

187 

14,551 

394 

190 

13 

7 

3 

3 

610 

363-80 

166-95 

3-96 

4-11 

4-24 

3-51 

546-57 

Western  Province 

6,413 

7,984 

76 

119 

29 

41 

14,662 

6,176 

7,778 

75 

111 

28 

40 

14,208 

272 

236 

1 

9 

1 

519 

229-46 

180-43 

1-18 

1  *22 

0-32 

0-58 

413-19 

West  Lake  Province 

2,238 

1,715 

7 

15 

1 

4 

3,980 

2,205 

1,671 

6 

14 

1 

4 

3,901 

68 

47 

1 

1 

- 

- 

117 

72-80 

44-40 

0-20 

0-20 

- 

~ 

117-60 

Total:  General  Hospi¬ 
tals  . 

61,644 

51,322 

1,146 

1,397 

1,200 

1,424 

118,133 

59,122 

49,629 

1,083 

1,353 

1,174 

1,399 

113,760 

2,577 

1,687 

56 

41 

25 

17 

4,403 

2,133-11 

1,367-45 

21-24 

19-54 

24-85 

28-45 

3,594-64 

Dar  es  Salaam: 

II.  SPE 

CIAL  H 

OSPITA 

LS 

Infectious  Diseases 
Hospital  and  Mental 

Holding  Unit 

451 

139 

12 

6 

— 

— 

608 

435 

113 

10 

6 

— 

— 

564. 

20 

8 

- 

— 

- 

— 

28 

90-15 

27-15 

0-50 

0-02 

— 

— 

117-82 

Central  Province  : 
Mirembe  Hospital 

346 

126 

14 

6 

6 

5 

503 

247 

85 

17 

6 

6 

5 

366 

85 

39 

1 

125 

360-90 

85-00 

29-60 

6-00 

4-00 

5-00 

490-50 

Isanga  Institution 

84 

6 

1 

— 

— 

— 

91 

44 

5 

1 

- 

- 

- 

50 

11 

1 

— 

- 

— 

— 

12 

173-75 

38-00 

5-25 

- 

— 

— 

217-00 

Eastern  Province: 
Chanzi  Leprosy  Hospi- 

tal  ... 

Northern  Province: 

865 

303 

— 

— 

1,168 

839 

295 

~ 

— 

— 

1,134 

1 

_ 

_ 

_ 

_ 

_ 

1 

19-00 

7-00 

_ 

_ 

_ 

_ 

26-00 

Kibongoto  Tuberculosis 

Hospital 

832 

402 

19 

10 

— 

— 

1,263 

844 

410 

18 

11 

— 

- 

1,283 

21 

7 

1 

1 

~ 

- 

30 

152-30 

101-50 

5-90 

2-60 

— 

— 

262-30 

Tanga  Province: 
Infectious  Diseases 

Hospital 

123 

- 

1 

- 

— 

124 

117 

- 

2 

- 

— 

119 

5 

— 

— 

— 

5 

35-14 

~ 

0-84 

— 

_ 

35-98 

Total:  Special  Hospi¬ 
tals  . 

2,701 

976 

47 

22 

6 

5 

3,759 

2,526 

908 

48 

23 

6 

5 

3,516 

143 

55 

1 

2 

- 

- 

201 

831-24 

258-65 

42-09 

8-62 

4-00 

5-00 

1,149-60 

Central  Province 

727 

420 

1,147 

702 

408 

III.  DU 
1,110 

8PENSA 

14 

RIES 

6 

_ 

_ 

_ 

_ 

20 

14-32 

8-80 

_ 

_ 

23-12 

Eastern  Province 

1,046 

242 

19 

1 

3 

— 

1,311 

1,035 

236 

19 

1 

2 

— 

1,293 

2 

4 

~ 

- 

~ 

6 

81-62 

10-66 

— 

— 

— 

— 

29-28 

Lake  Province  ... 

181 

163 

— 

— 

— 

— 

344 

173 

156 

— 

- 

- 

— 

329 

8 

5 

- 

— 

— 

13 

7-00 

5-00 

~ 

— 

— 

— 

12-00 

Northern  Province 

976 

701 

— 

- 

— 

— 

1,677 

946 

684 

— 

— 

— 

— 

1,630 

18 

13 

- 

~ 

— 

31 

23-30 

20-10 

— 

~ 

— 

— 

43-40 

Southern  Province 

140 

120 

— 

— 

— 

— 

260 

130 

120 

- 

— 

- 

250 

1 

1 

— 

— 

— 

2 

8-98 

6-21 

— 

— 

— 

15-19 

S.  Highlands  Province 
Tanga  Province 

1,712 

2,061 

— 

— 

- 

— 

3,773 

1,640 

2,001 

— 

— 

— 

— 

3,641 

43 

40 

- 

— 

83 

47-45 

47-01 

— 

— 

— 

94-46 

1,100 

1,315 

— 

- 

— 

— 

2,415 

1,068 

1,282 

- 

— 

— 

— 

2,350 

25 

27 

— 

“ 

— 

~ 

52 

28-54 

33-75 

- 

— 

~ 

— 

62-29 

Western  Province 

741 

658 

— 

— 

— 

— 

1,399 

689 

625 

— 

— 

- 

— 

1,314 

45 

37 

— 

82 

26-94 

23-32 

— 

- 

- 

— 

50-26 

West  Lake  Province 

324 

288 

- 

- 

- 

— 

612 

305 

272 

— 

— 

— 

— 

577 

18 

15 

~ 

“ * 

33 

10-40 

9-10 

— 

~ 

— 

— 

19-50 

Total:  Dispensaries  ... 

6,947 

5,968 

19 

1 

3 

- 

12,938 

6,688 

5,784 

19 

1 

2 

12,494 

174 

148 

- 

- 

- 

- 

322 

185-55 

163-95 

- 

- 

- 

- 

349-50 

Territorial  Totals  ... 

71,292 

58,266 

1,212 

1,420 

1,209 

1,429 

134,828 

68,336 

56,321 

1,150 

1,377 

1,182 

1,404 

129,770 

2,894 

1,890 

57 

43 

25 

17 

4,926 

3,149-90 

1,790-05 

63-33 

28-16 

28-85 

33-45 

5,093-74 
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OUT-PATIENTS  —  GOVERNMENT  GENERAL  AND  SPECIAL  HOSPITALS  AND  DISPENSARIES 
Figures  refer  to  the  twelve-month  period  1st  December,  1958  —  30th  November,  1959 

I.  GENERAL  HOSPITALS 
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TABLE  VI — ■( contd .) 

OUT-PATIENTS— GOVERNMENT  GENERAL  AND  SPECIAL  HOSPITALS  AND  DISPENSARIES 
Figures  refer  to  the  twelve-month  period  1st  December,  1958 — 30th  November,  1959 
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TABLE  VII 

MATERNITY  AND  CHILD  HEALTH  SERVICES 
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TABLE  X 


MISSION  MEDICAL  SERVICES 


Province 

Number  of 
Hospitals 

Beds 

In- 

Patients 

Out-Patients 

and 

Dispen¬ 

saries 

1  admis¬ 
sions 

New 

Cases 

Total 

Attendances 

Central 

5 

I. — Gen 
365 

eral  Hospi 
12,112 

TALS  WITH  ] 

43,586 

Doctors 

129,392 

Eastern 

4 

337 

5,088 

36,169 

149,636 

Lake  ... 

5 

589 

6,801 

37,965 

170,915 

Northern 

3 

218 

6,171 

22,672 

40,756 

Southern 

7 

864 

12,129 

51,335 

430,383 

Southern  Highlands  ... 

4 

307 

9,250 

41,688 

88,910 

Tanga  ... 

3 

371 

7,497 

21,529 

96,898 

Western 
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293 

5,338 

26,701 

67,858 

West  Lake 
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436 

7,635 

25,215 

50,229 

Totals. — General  Hospitals 

40 

3,780 

72,021 

306,860 

1,224,977 

Central 

4 

II.— Dis 
108 
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Twenty  Beds 
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Eastern 
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6,418 
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Northern 
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48,946 

182,042 
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80,009 

298,038 
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210,679 
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’HER  DlSPEI 

5,421 
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23,335 
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108,368 
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45,143 

151,417 

Northern 
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30 
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579,151 
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25 
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2,003 

142,965 

301,368 

Tanga  ... 

20 

66 
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62,696 

168,182 

Western 

22 

76 
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232,165 

West  Lake 

2 

20 

488 
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13,816 

Totals. — Other  Dispensaries  and 

Clinics 

164 

577 

21,664 

623,679 

2,046,663 

Territorial  Totals  ... 

256 

6,819 

152,666 

1,262,059 

4,518,436 
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PART  IV 


Morbidity  and  Mortality 


MORBIDITY  AND  MORTALITY  EXPERIENCE 


The  most  noteworthy  feature  revealed  by  the  figures  set  out  in  tables 
XI  and  XII  is  the  considerable  increase  in  the  demand  for  the  services  of  the 
hospitals  of  the  country.  Compared  with  1958  diseases  diagnosed  in  inpatients 
rose  by  3,485,  an  increase  of  1-6  per  cent,  while  diagnoses  in  outpatients  rose 
by  127,513,  an  increase  of  no  less  than  8  per  cent  on  the  1958  figures,  giving 
an  overall  increase  in  hospital  usage  of  7-4  per  cent.  For  comparison  1958 
hospital  usage  shows  an  increase  over  the  1957  figures  of  3-7  per  cent  only. 
It  is  interesting  that  this  increase  is  entirely  confined  to  Government  hospitals ; 
indeed  there  was  a  considerable  decline  in  usage  of  Mission  hospitals  over  the 
period.  Compared  with  the  1958  figures  Government  hospitals  show  an 
increase  in  the  total  number  of  disease  conditions  diagnosed  of  12-8  per  cent 
in  1959,  while  Mission  hospitals  show  a  decrease  of  7-7  per  cent  in  the  same 
period.  This  marked  difference  is  mainly  due  to  reduced  attendance  of 
outpatients  at  Mission  hospitals,  for  both  Government  and  Mission  hospitals 
show  an  increase  in  the  number  of  inpatients  conditions  diagnosed  of  just 
over  1  per  cent  in  Mission  hospitals  and  just  under  2  per  cent  in  Government 
hospitals. 

It  should  perhaps  be  stressed  here  that  these  figures  do  not  give  an  altogether 
complete  picture  of  the  activities  of  Mission  hospitals  as  they  refer  only  to 
hospitals  with  at  least  one  qualified  medical  practitioner  on  the  staff:  the 
numerous  Mission  bedded  dispensaries  which  have  no  medical  staff,  other 
than  an  occasional  visit  by  a  doctor,  are  excluded  as  are  the  Government 
bedded  dispensaries. 

The  morbidity  and  mortality  of  each  group  of  diseases,  listed  in  accordance 
with  the  International  Statistical  Classification  of  Diseases  and  Causes  of 
Death  and  expressed  as  a  percentage  of  the  total  inpatient  admissions  and 
outpatient  attendances  at  Government  and  Mission  hospitals  (Tables  XI 
and  XII)  are  set  out  diagrammatically  in  Figure  I.  Figure  II  shows  the 
morbidity  and  mortality  of  certain  diseases  in  Group  I  (the  Infective  and 
Parasitic  Diseases)  expressed  as  a  percentage  of  (a)  total  diseases  treated  and 
(b)  the  total  diseases  within  the  group. 

In  Table  I  the  morbidity  figures,  expressed  as  a  percentage  of  total  cases, 
show  little  significant  change.  The  fall  in  the  percentage  of  cases  attributed 
to  Infective  and  Parasitic  Diseases,  noted  in  1958  continued:  this  is,  however, 
a  relative  fall  only,  due  to  the  overall  increase  in  numbers  of  both  inpatients 
and  outpatients  already  discussed,  and  in  fact  while  there  was  a  small  real  fall 
in  inpatients  in  Group  I,  from  69,870  in  1958  to  68,018  in  1959,  outpatients 
rose  by  15,289,  from  513,916  in  1958  to  529,205  in  1959. 

The  most  interesting  change  is  in  Group  VII,  Diseases  of  the  Circulatory 
System.  This  group  shows  a  very  considerable  relative  increase,  from  0-36 
per  cent  in  1958  to  0*67  per  cent  in  1959.  Moreover,  the  overall  increase  in 
numbers  masks,  to  some  extent,  the  true  increase,  for  the  actual  number  of 
cases  increased  from  6,351  in  1958  to  12,199  in  1959.  A  curious  feature  of 
this  increase  is  that  it  is  almost  entirely  due  to  an  increase  in  outpatient  cases, 
from  3,882  in  1958  to  10,069  in  1959  and  that  this  increase  was  confined  to 
Government  hospitals:  in  Government  hospital  outpatient  departments  the 
frequency  with  which  diagnoses  falling  in  this  group  was  made  almost 
quadrupled,  the  “Heart  disease”  subgroup  rising  from  430  in  1958  to  1,664 
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in  1959  and  the  “Other  circulatory  diseases”  subgroup  rising  from  1,584  to 
6,695.  The  only  noteworthy  increase  in  inpatient  figures  in  this  group  was 
under  the  head  “Hypertension  with  heart  disease”,  which  rose  from  155  in 
1958  to  239  in  1959  but  as  the  related  head  “Hypertension  without  mention 
of  heart”  fell  from  164  to  143  in  the  same  period  it  is  possible  that  the  increase 
may  be,  to  a  considerable  extent,  due  to  reallocation  of  cases  between  'these 
two  heads. 

Mortality  figures  likewise  show  little  significant  change.  Group  VII, 
Disease  of  the  Circulatory  System,  accounted  for  5-116  per  cent  of  total  deaths, 
compared  with  4*82  per  cent  in  1958,  not  a  very  large  difference,  as  is  to  be 
expected  as  the  increase  in  cases  in  this  group,  being  composed  almost  entirely 
of  outpatients,  must  have  been  made  up  very  largely  of  minor,  non-killing 
circulatory  disease.  The  death  rate  in  this  group  for  inpatients  was,  in  fact, 
12-7  per  cent  in  1958  and  12*8  per  cent  in  1959. 

Table  II  has  been  slightly  modified,  as  compared  with  previous  years  in 
that  certain  diseases  have  been  taken  out  of  the  “all  other  diseases  of  infective 
or  parasitic  origin”  and  shown  separately,  and  the  large  group  of  Helminthic 
Diseases  has  been  divided  into  its  main  constituent  elements.  This  makes 
the  table  more  informative  although  at  the  expense  of  a  slight  loss  in  clarity. 

There  are  no  very  striking  trends  in  the  different  diseases  considered  in 
this  table.  Pulmonary  tuberculosis  continues  to  be  of  major  importance, 
being  responsible  for  0*504  per  cent  of  all  morbidity.  More  striking  perhaps 
is  the  fact  that  this  disease  was  responsible  for  2*202  per  cent  of  all  admissions 
to  hospital  as  inpatients.  Malaria  continues  to  hold  pride  of  place  as  the 
most  important  single  disease,  being  the  diagnosis  in  almost  7*5  per  cent  of 
all  cases  seen  and  being  responsible  for  just  over  10  per  cent  of  all  hospital 
admissions,  and  just  under  7  per  cent  of  deaths. 

The  commonest  causes  of  death,  as  in  previous  years,  are  pneumonia  (all 
forms)  912,  malaria  (all  forms)  464,  tuberculosis  (all  forms)  397,  gastro -enteritis 
(all  ages)  395,  pyrexia  of  unknown  origin  250,  tetanus  238,  complications  of 
childbirth,  pregnancy  and  the  puerperium  232,  defective  nutrition  states  222, 
intestinal  obstruction  and  hernia  193,  and  meningococcal  infections  188. 
Generally  speaking,  in  all  these  conditions  the  death  rates  in  Government  and 
Mission  hospitals  are  not  significantly  different. 
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DISEASES 

In-Patients— Government  and  Mission  Hospitals 

(Hospitals  with  resident  doctors  only — -1st  December,  1958  to  30th  November,  1959) 
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TABLE  XI— {contd.) 

DISEASES 

In-Patients — Government  and  Mission  Hospitals 

(Hospitals  with  resident  doctors  only— 1st  December,  1958  to  30th  November,  1959) 
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TABLE  XI— (contd.) 

DISEASES 

In-Patients— Government  and  Mission  Hospitals 
(Hospitals  with  resident  doctors  only — 1st  December,  1958  to  30th  November,  1959) 
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Territorial  Totals — Group  I.  Cases  68,018.  Deaths  1,843. 


TABLE  XI — ( contd .) 

DISEASES 

In-Patients — Government  and  Mission  Hospitals 
(Hospitals  with  resident  doctors  only — 1st  December,  1958  to  30th  November,  1959) 


Territorial  Totals — Group  II  Cases  3,732;  Deaths  341. 

Groups  III  and  IV  Cases  10,098;  Deaths  481. 
Group  V  Cases  724;  Deaths  9. 


TABLE  XI — ( could .) 

DISEASES 

In-Patients— Government  and  Mission  Hospitals 
(Hospitals  with  resident  doctors  only — 1st  December,  1958  to  30th  November,  1959) 
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Territorial  Totals — Group  VIII  Cases  27,105;  Deaths  1,054. 

Group  IX  Cases  17,610;  Deaths  873. 
Group  X  Cases  12,261;  Deaths  201. 


TABLE  XI— (contd.) 

DISEASES 

In-Patients — Government  and  Mission  Hospitals 

with  resident  doctors  only — 1st  December,  1958  to  30th  November,  1959) 
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Territorial  Totals — Group  XI  Cases  25,095;  Deaths  323. 

Groups  XII  and  XIII  Cases  14,363;  Deaths  77. 
Group  XIV  Cases  289 ;  Deaths  20. 


TABLE  XI— (contd.) 

DISEASES 

In-Patients — Government  and  Mission  Hospitals 

(Hospitals  with  resident  doctors  only — 1st  December,  1958  to  30th  November,  1959) 
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TOTALS  ...  1 71,719  159,207  1 130,926  [  2,698  1 1,770  14,468  139,472  153,696  193,168  111671  1,207  '2,374  '217,095  13,906  1 3,09: 

Territorial  Totals — -Group  XV  Cases  1,228;  Deaths  301. 

Gioup  XVI  Cases  13,864;  Deaths  355. 

Group  XVII  Cases  19,337;  371. 


TABLE  XII 
DISEASES 

Out-Patients — Government  and  Mission  Hospitals 

(Hospitals  with  resident  doctors  only — 1st  December,  1958  to  30th  November.  1959) 
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PART  V 


Technical  Papers 


REPORT  ON  A  SURVEY  OF  MOSQUITOES  AT  AMANI 

By  Mr.  Fabian  Mzoo,  Senior  Malaria  Assistant 

Amani  is  situated  in  rain  forest  at  an  altitude  of  3,000  feet,  in  the  Eastern 
Usambara  Mountains.  The  mean  annual  rainfall  is  80-90  inches,  and  mean 
maximum  and  minimum  temperatures  80-85°F.  and  65-70°F.  respectively. 
The  rain  forest  contains  small  patches  of  secondary  forest  and  shrub,  with 
some  bamboo.  Most  of  the  large  trees  carry  epiphytes  which  hold  a  little 
water,  as  do  the  cut  or  fallen  bamboo  stumps,  and  there  are  many  small 
streams  and  pools  throughout  the  area  at  all  seasons  of  the  year. 

Government  Entomologist  Mr.  J.  W.  McHardy  provided  a  list  of  the 
mosquitoes  of  Amani  in  1928,  this  being  published  in  the  Annual  Report  of 
that  year.  The  present  collection  has  been  made  during  the  period  1956-59, 
and  is  more  complete.  Because  of  the  potential  importance  of  the  mosquitoes 
as  vectors  of  virus  diseases,  the  breeding  sites  are  recorded,  and  are  as  follows : 

A — Rock  pools. 

B — Bamboo  pots,  stumps  and  holes. 

C — Domestic  utensils. 

D — Tree  holes. 

E — Mud  pools  on  the  ground,  in  the  open. 

F — Slow  running  streams  (among  marginal  vegetation). 

G — Swampy  ground  (among  short  marginal  vegetation). 

H — Seepages. 

I — Mud  pools  under  overhanging  rock. 

The  list  of  mosquitoes,  grouped  taxonomically  and  with  their  breeding 
sites  indicated  by  the  letters  used  above,  follows. 

I. — Culicines 

Aedes  ( Aedimorphus )  lamborni  Edw.  (ABC). 

Aedes  ( Aedimorphus )  tarsalis  New.  (E). 

Aedes  ( Banksinella )  palpalis  New.  (E)  (new  record  for  Tanganyika). 

Aedes  (Finlaya)  fulgens  Edw.  (D). 

Aedes  ( Finlaya )  ingrami  Edw.  (BD)  (also  adult  caught  in  house). 

Aedes  ( Finlaya )  mzooi  Van  Som.  (B)  (new  species,  also  adult  caught  in  house). 
Aedes  ( Stegomyia )  aegypti  formosus  (ABC). 

Aedes  (/ Stegomyia )  deboeri  Edw.  (BD). 

Aedes  ( Stegomyia )  dendrophilus  Edw.  (BD). 

Aedes  ( Stegomyia )  usambara  (B). 

Aedes  michaelikati  (B). 

Aedes  michaelikati  gurneri  (B). 

Aedes  ngong  (BCD)  (this  species  is  distributed  throughout  Amani,  and  breeds 
in  any  collection  of  water  excepting  mud  puddles,  rock  pools,  soakage  pits 
and  streams,  but  although  it  is  so  abundant  no  adults  have  been  found 
inside  houses.  It  was,  at  the  time  of  finding  (1956),  a  new  record  for 
Tanganyika,  although  it  has  since  then  been  identified  at  Morogoro). 
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Culex  ( Culex )  annulioris  Theo.  (E)  (also  adult  caught  in  house). 

Culex  (Culex)  fatigans  Wied.  (ACEF). 

Culex  (Culex)  horridus  Edw.  (BD). 

Culex  (Culex)  trifilatus  Edw.  (E). 

Culex  (Culex)  univittatus  Theo.  (F). 

Culex  (Culiciomyia)  cinereus  uniformis  Theo.  (B). 

Culex  (Culiciomyia)  macfiei  Edw.  (D)  (new  record  for  Tanganyika). 

Culex  (Culiciomyia)  nebulosus  Theo.  (ABC). 

Culex  (Neoculex)  kingianus  Edw.  (F)  (new  record  for  Tanganyika). 
Eretmopodites  intermedius  Edw.  (B). 

Eretmopodites  subsimplicipes  Edw.  (B). 

Toxorhynchitis  brevipalpis  Theo.  (BD). 

Uranotaenia  chorleyi  Edw.  (F)  (new  record  for  Tanganyika). 

V ranotaenia  henrardi  Edw.  (B)  (also  adults  caught  resting  in  tree  trunk  cavities : 

new  record  for  Tanganyika). 

Uranotaenia  shillitonis  (BD). 

In  addition  to  the  list  of  culicines  given  above,  some  adults  were  caught 
resting  in  rock  or  tree  trunk  cavities,  and  these  were : — 

Culex  (Culex)  ornatothoracis  Theo. 

Culex  (Neoculex)  adersianus  (new  record  for  Tanganyika). 

Ficalbia  (Mimomyia)  plumosa  Theo. 

II. — Anophelines 

Anopheles  (Anopheles)  coustani  coustani  Lav.  (G). 

Anopheles  (Anopheles)  coustani  tenebrosus  Donitz  (G). 

Anopheles  (Myzomia)  demeilloni  Evans  (EF). 

Anopheles  (Myzomia)  funestus  Giles  (G). 

Anopheles  (Myzomia)  gambiae  Giles  (EF). 

Anopheles  (Myzomia)  keniensis  Evans  (EF). 

Anopheles  (Myzomia)  lovettae  Evans  (I). 

Anopheles  (Myzomia)  machardyi  Edw.  (AEF). 

Anopheles  (Myzomia)  marshalli  Theo.  (G). 

Anopheles  (Myzomia)  rhodesiensis  Theo.  (AEFH). 

Anopheles  (Myzomia)  wilsoni  Evans  (EF). 

Many  of  the  identifications  of  the  rarer  mosquitoes  were  kindly  made  by 
Mrs.  E.  C.  C.  van  Someren. 
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